2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L05000043684
- nrtodl ecretary of State
EVERLASTING FLOORING, LLC 04-27-2006 90024 016 ****50.00
Principal Place of Business Mailing Addrass
1402 WAUKEN CIRCLE 1402 WAUKEN CIRCLE
AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Stale Cy & State 4. FEt Numi D, s Appliad For
9 O - & 776C 5 O Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired | gi'ggql’::j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TZA(\JRgg\JUH%TgSNYTg$%LUB ROAD Street Address (P.Q. Box Number s Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signasure, typed of pvinled naime of registeiea agenl and lle f apphcable, (NOTE Hugaslemd Agent sgnaturs required whan ¢ emrialmq) DATE
. 'FILE NOW"' FEE is $50 00 ‘
Ma e Check Payable to Florlda Department of State
= . Due By May 1,206, " _
9. MANAGING MEMBEHS!MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM [ Defete TLE [J Change [ Addidion
NAME GUTIERREZ, CARLOS- NAME
STREET ADDRESS | 1402 WAUKEN CIRCLE STREFT ADDRESS
Ciry-51-7P CASSELBERRY FL 32707 CIry-s1-2IP
TITLE MGRM [3 pelste TITLE [J Change [ Addition
NAME GUTIERREZ, MARGOT NAME
STREET ADDRESS | 1402 WAUKEN CIRCLE STREFT ADDRESS
CITY-§3-2IP CASSELBERRY FL 32707 CITY-31-2IP
EILS — e Dot MTOE Vo [ Grange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
ov-st e CTY-5T-2P
T'ﬁiﬂ O petete TITLE [ Change ] Addilion
INAMS NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-§7-21P
TLE 1 elete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cipy-ST-2P CITY-ST-2IF
{?ﬁ-l? N L1 pekete TILE [] Change [} Addition
{AME./” NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P : CAY-S$T-2IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules,

HOP-CGF F5/2

Daynme Phone #

SIGNATURE: 4
stauw-ogg#-maﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [/




