2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000043684 .

1. Enlity Name

EVERLASTING FLOORING, LLC

Principal Piace of Busincss

. 1402 WAUKEN CIRCLE

CASSELBERRY FL-32707

Mailing Address

1402 WAUKEN CIRCLE
CASSELBERRY FL 32707

FILED

Apr 30, 2007 08:00 Al

Secretary of State

LT

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo, Apl, #, clc. Suite. Apt. 4, elc. 15t MOORE CR2E083 (10’05)
Cily & Stalo City & Stalo 4, FEi Number Applied For
20-2776850 Not Applcablo
Zip Counlry Zip Country

5. Certificale of Stalus Desirod

5 $5.00 Aqditional
. Fes Renquirad

B Name and Address of Current Reglslarod Agent

7. Name and Address of New Reglsterod Agent

MARTIN, MIRTHA V CPA

420 SOUTH COUNTRY CLUB ROAD

LAKE MARY FL 32746

Namg

Strecl Address {P.O. Box Number is Not Acceplahie)

City

Zip Coda

FL

8. Tho above named onlity submits Lhis slalemenl lor the purpese of changing ils rogrslared office or registered agent. or both, in 1he Stale of Florida. | am familiar with, and accopt

the obligalions of regislered agoenl.

SIGNATURE

Sinature, yped or printod At of regesiared agunt and ke 4 applcatile (NOTF Rogeimed Agent sinature requred when sginstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
nnt MGRM O Delete 1t O change [ Addilion,
NAME GUT'ERREZ, CARLOS NAME
SINLCTADNESS | 1402 WAUKEN CIRCLE SINT TADDRE S5 000043573
GIY-si-/IP | CASSELBERRY FL 32707 GAY-ST- 2P 0521507001 14 117 50,00
nni MGRM O elete i [ change ] Addition
NAML. GUTIERREZ, MARGOT NAME
SIRLETADDRISS | 1402 WAUKEN CIRCLE SIRITTADDY 88
CIY-S1-71P CASSELBERRY FL 32707 Ciy-si-7n
TIe O pelete 1t [ Change (] Addilion
NAMLC NAMI
SIRELT ALDRESS SIRFFTADDRE S8
CIY-5i-71P ~ - LY -5 °
1t [ pelete 1111} [ Change [ Addilien
NAME NAML
SIREET ADDHISS S TADDH 88
CITY-51-/1F CIY-ST-7IP
101 [ pelete i ) change [ Addilien
NAME. NAML
SIREET ADDRE 55 SIRIFYADDRE S8
Cly-$1-71P GlY-81-70
mr ] Detele me O Chasge [ Adaition
NAME NAMI -
»SIREET ADDRLSS SINEETADDRE 55
CITY-5T-71p CITY-S1-7tP

11. | horoby conify thal the informalicn supplied with Lhis fling does not qualily for tha oxemplions contained in Seclion 119, Florida Slalutos. | further cerbfy thal the infermalion
indicated on Lhis report is true ang accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receivor or trusleo empowered o oxeculo this report as required by Chapter 608, Florida Statutas,

9/26 fio?

SIGNATURE: 4’/_){0/, Eultorres /%S//

vYeo7-¢49-v5/2

BIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE

T
Datue

Daytma Phana #



