2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 23, 2007 8:00 am

Secretary of State

DOCUMENT # L04000069664 05-23-2007 90215 038 ****55.00

1. Entity Name

A&S HARDWOQOD FLOORS, LLC

Principal Place of Business Mailing Address q “1 101vv

5873 SW 144 CIRCLE PL 5873 SW 144 CIRCLE PL ' )

MIAMI, FL 33183 MIAMI, FL 33183

T T [ IUREITRI R AR P

. 607 S Ut Yerat
Suite, Apt. #, etc. Suite, Apt. #, slc. 05142007 Chg-LLC CR2E083 {12/06)
City & State ity & Statp 4, FEl Number Applied For
\S\ \:‘L 20-1675103 Nol Applicabla

o Country 0 23\¢ b Gountry 5. Cerlicate of Status Desired ([} fg-ggqm:'g““a’

6. Name and Address of Current Rogls!orod Agant

7. Name and Address of New Registered Agent

5873 SW 144 CIRC PL
MIAMI, FL 33183

n/

= Smvaa 3 o

Strest Address (P.Q, Box Number is Not Acceptabla)

S873  Sw IS ditate PL

City

i A FL [ 357°%3

8. The above nal entity submits s pipte for

the obhgahon ofyegigfered a

pse(a

changing its registered olfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

- SIGNATURE

st {NOTE?

agjent and uulhn-tfa’iuf

istered Agen SIgNAWIe required when reinslatng}

DATE

Filing e‘is 0.00 / Make check payable to

Due by Sep er 14, 200 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TITLE MGRM ) O oelete TITLE [ change 7] Addition
NAME LACAYQ, ALBERTO D NAME
STREET ADDRESS | 5873 SW 144 CIRCLE PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TILE MGRM X oelete TITLE [ Change (7] Addition
NAME MUNOZ, SANDRA S KAME
STREET ADDRESS | 5873 SW 144 CIRCLE PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TME [ Detete TInE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TILE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-2P
it O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
ciTy-sr.ap CIFY-8T-2P

11. | hereby cetity that the information supjdlie
indicated on this repor} is true and a atq

B with this fiting.

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
and that my signalure shall have the same legal effect as if made under oath; that | am a managing mambaer or manager of the
execute this repon as required by Chapter 608, Florida Statutes.

limited liability companior the fecefatr tlustee smp
SIGNATURE: j v [
SIGNATURE ANDATYPED PR PRINFED NAME'OR 55

ER, OR AUTHORIZED REFRESENTATIVE

Date Daylima Phone #

/\ ﬁ



