2007 LIMITED LIABILITY COMPANY FILED
.. . ANNUAL REPORT (AR) | Mar 29, 2007 8:00 am

DOCUMENT # L05000039953 Secretary of State
1. Enlity Name
03-29-2007 90180 004 ****55.00

AMILCAR FLORES CARPET INSTALLER, LLC
Principal Place of Business Mailing Addross
3711 BALLARD RD 3711 BALLARD RD
o R ”“”IH m IW IW II”’ ||”’ ||m "'" ”“I m’l ml‘ Inllmll‘ HH'"
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)

City & State Cily & Slate 4. FEI Number Applied For

20-1189551 Nol Applicable
2o Couniry Zip Country 5. Cerlificate of Status Dosired §5.00 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

FLORES. AMILCAR
2428 STELLA ST.

Sireet Addraze {P.O. Box Numbor is Mot Acceplable)

FORT MYERS FL 33901

City F L Zip Coda

8. The above named erlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signelure, yped or annteo name of regisiared agenl and Wk 1 apclcanle, (NOTE: Registered Agent Skjngture rézured when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Detete e V. 734 L % Change [ Addilon
NAME FLORES, AMILCAR NAML L OY € g /) Ve s /C’—Q)/
SIREET ADDRESS | 2428 STELLA ST STREET ADDRESS ‘g‘q. [ EI)A 1L ﬂ.e p 2 [)
Gny-S1-2P | FORT MYERS FL 33901 st | Ty BT agvewa F/» S37{6
me ' O peleie TITLE ' 7 - O change [ Addilion
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2IP CITY-ST-7IP
s 1 petetn Tt [ change [ Addilion
NAME NAME
SIRELT ADDRESS - SIREL] ADDRESS
Y <T. 2P CITY ST 1Ip
THLE 3 Deiete {](13 U] Change  [J Addition
HAME NAME
SIHLET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1 ap
TI4E 7 pelele TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-si-#p CITY-51-£1P
e 0 Delere . O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-S1- 4P

11. | hereby cerlity Lhat Lhe information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate and lhal my signature shall have the same lcgal effect as if made under oath; that + am a managing member or manager of the

limited liabifity company%ﬂee ompowerad o execula this report as required by Chapter 608, Flarida Stalutes. LZ _3 ?_)
/e -\5-07
SIGNATURE: ﬁ/%’ CaN  “Tloves S .. % 37-/07,

SIGNATURE'(ND—WPED ‘GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats;

Layirne Phgng 4

3




