2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L.04000069664

1. Entity Name
A&S HARDWOOD FLOORS, LLC

Secretary of State

03-24-2005 30202 005 ***150.00

Principal Place of Business Maliing Address
5873 SW 144 CIRCLE PL 5873 SW 144 CIRCLE PL
MIAM], FL 33183 MLAML, FL 33183

2. Principal Place of Business 3. Mailing Address

ik namemn

Suite, Apt. #, etc. Suite, Apt. 4, elc.

03202005  Cnhg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ a@"/ é? 5/ 03 Not Applicable
z Gountry Z Country 5. Certificate of Status Desired [ Eﬁgmﬁﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
Name
LACAYO, ALBERTO D N - i - — - - _
5873 SW 144 CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

ging ta registered office or registered agent. or both. In the State of Fiwrida. | am} familiar with, and accept

A[20/01
. 2 AQW SigNEUre redaared-whan renstating) OATE 'l'
_Plling Foe i $50.00 ~ A . /( Make check payable to
Duo by May 1, 2005 - ! Florida Department of State

9. ) MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES

THILE MGRM 3 Delets TE O change [ Addition

HAME LACAYO, ALBERTO D NAME :

STREET ADDRESS | 5873 SW 144 CIRCLE PL STREET ADDRESS

CP-ST-2P | MIAMI, FL 33183 CITY-ST-2P

TILE MGRM D Deletn TME D Change D ‘Addition

RAME MUNOZ, SANDRA 8 NAME

STREET ADORESS | 5873 SW 144 CIRCLE PL STREET ADDRESS

cAY-S-ZP | MLAMI, FL 33183 ITY-§T. 2P

ThE O petam TME Ochange [ Addition

HAME NAME

STREET ADORESS | . e | STREETADORESS | et i .

cTr-si-zr CTY-ST- 2P

TRE O etete e O Crange [ Addttion

NANE NAME

STREET ADORESS STREET ADORESS

oTy-$T-2P CTY-5T-2P

TIME O etere TILE Jchangs  [J Addiifon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P Y- §T-2P

TE [ Deteta TME [JCnange [ Addition

e _ NAME

STREET ABORESS Lt STREET ADORESS

CIFY.ST-2P _ n n CIFY-ST-2P ) . . .

11. | hereby certify that the inf n supplied with fridfiling does nat qualify for the exemption stated in Section 118.07(3X). Flosida Statutes. | further certify that the information
indicated on this report is trud end accurate and signature shalfl legat effect ag if made under gath; that | am a8 managing member or manager of the
limited liability company or the recebver or trust d (D exec eport asrequired by Chapter 808, Florida Statutes.

' - - Y

SIGNATURE: t 2 3/’20131/ 792(, ;137 ‘/4@

N

)




