¥ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070866

1. Entity Name
ADVANTAGE FLOORING & DESIGN L.L.C.

Principal Place of Business

240 85 STREET
2
MIAMI BEAH, FL 33143

Mailing Address
240 85 STREET

2
MIAMI BEAH, FL 33141

FILED

Mar 15, 2007 8:00 am

Secretary of State

03-15-2007 90131 014 ****50.00

VUUALRUUGS

RN RSSO

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
4808 AE G8o0s NW 8o AVE,
Suite, Apt. # efc. le-10 S A:sﬁm' ¢ le—tO 02242007  Chg-LLC CRZE083 (12/06)
ity & Stata City & State 4. FEI Number Applied For
A‘LEAH . P A FL 59-3830217 Mot Applicabla
R Zi Count, " ‘ 5.00 additonal
%30 %«E % % o) \ 6 M,D_E_ 5. Certificata of Status Desired O.. Eee Requirec; ona

7. Narme and Address of New Registered Agent

v 8. Name and Address of Current Registered Agent
T Name

RAMIREZ, GUSTAVO A

240 85 STREET

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

(NOTE: Regrstered Agent signature required whan reinstatngl

8. The above narheb entity submits this staiement Ypr the purpo of ch ging its registered cffice or registared agent, or both, in tha Staie of Florida. 1 am tamiliar with, and accept
the obhgauons ol reglslered agent. \ /L [
LY Q
SIGNATURE — 25 3! 7
Sty

tyDed o pinled nama of registered aaﬁnt and tiie 1 apoicame

DATE

D

Gty
Filing Fee is $50.00
Due y“_yay 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE [0 Change  [] Addition
NAME RAMIREZ, GUSTAVO A NAME

STREET ADDRESS | 240 85 ST SUTE 2 STREET ADORESS

CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-S1-21P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TNE [ Datete TITLE {1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.21P CITY-ST-2IP

TITLE 3 Delete TILE [t Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete THLE [ Change [ Additien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P N CITY-5T-2IP

1%. | hareby certify that the information supplied with Kais liling doe:
indicatad on this raport is irue and accurateyand it my signatul
timited liability company or the receiver or trdgtee efnpowerad Lo bxacute t

SIGNATURE: —

ot qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify thai the information
shall hake the same legal elfect as it made under gath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

2ntoor

BIGNATURE AND TYPED OR PRINTED NAME OF‘GNIMNAGINB H*BER. MANAKR. OR AUTHORIZED REPRESENTATIVE

Dale

Dayimne Phorg ¥

N



