FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2008 90304 041 ***138.75
PORTO CARPET SERVICES, LLC
Principal Place of Business Mailing Address 8
9032 SOUTH LAKE PARK CIRCLE 9032 SOUTH LAKE PARK CIRCLE vusJgijo vy
DAVIE, FL 33328 DAVIE, FL 33328
2 Princjpal Place of Business - No P.O. Box # 3. Mailing Address ||II"||| I|| ||‘I\ ||“| |II“ I|||| |I|I| II“l “lll “Il‘ ||"| Mll I'||I| “| 'll‘
i . #, elc. ite, Apt. #, )
Suite, Apt. #, etc Suite, Apt. #, et 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: ‘ 20-2511971 Not Applicable
Zip Country "Zip Country - ) $5.00 Additional
5. Certificate of Status Desired 0 Foe Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent
Name -t
ALL FLORIDA FIRM INC
465 S VOLUSIA AVE Street Address (P.0. Box Number is Nat Acceptable)
SUHTEC
ORANGE CITY, FL 32763
City I Zip Code
I | a P 4 F L
8. The above named entity submits this stajgmen b rposabf changing its registered office or registared agent, or both, in tha State of Florida. | am famdiar with, and accept
the obligations of registerad agent.
SIGNATURE ) ,’% AGGQT : 3]2q)og
mm,mummdrww [NOTE: Regaiarad Agent sigrebae equined when renstatingh DATE
PN
FILE NOW!!! FEE IS5 $138.75 ' _Make check payable to
After May 1, 2008 Feo will be $538.75 ! Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 Detete me [ Change [ Addition
NAME VERA, RUBEN NAME
STREET ADDRESS | 9032 SOUTH LAKE PARK CIRCLE STREET ADDRESS
Ciry-ST-2IP DAVIE, FL 33328 CITY-S1- 2P
TITLE {0 petete TME [ crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-2P
TITLE O pelere MLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P - CIFY-SI-2IP
TTLE [ Detete THLE (Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-SI-21P
TITLE 3 peiete TITLE [ Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-ST-2IP
TME 3 petete TILE - O Change ] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report is irue and af te at my signapure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or the ret/:eﬁfer 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: / Manogf 3ladlog
mmun%nmmw- OR AUTHORSZED REPRESENTATIVE Date ' Daytime Phone 4




