2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000079195 Feb 05, 2007 08:00 AM
. Enii
- iy ame Secretary of State
AMADOR FLOORING, LLC
Principal Place ol Business Mailing Addioss
610 PINE CONE COVE 610 PINE CONE COVE
o e ERN RS
2.. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suiic, Apl. #. ctc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Siate Cily & Stale 4. FE! Number Applied For
20-3193376 Nol Applicablo
Zp Country e Couniry 5. Corlificate of Status Desirod O ?g'gg“ﬁidc""o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Q%AFRSE’(:A&J[EJ%%SE Street Address {P.Q. Box Numbar is Nol Acceplabla)
NICEVILLE FL 32578
City FL | Zip Code

8. Tha above namad enlity submils this slalement lor the purpose of changing its rogisterad offico or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligalions of ragislered agent.

SIGNATURE
Sagnalure, lypad or prntad rame of ragistesed agent and (i 4 spplcabla. (NOTE Regslered Agent signature required when renstatngl 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
T MGRM O belete 13 [ Change [ Addilion
NAME AMADOR, ARTURO O NAME - oy
SIRLET ADDRESS | 610 PINE CONE COVE SIREE] ADDRESS Nz ’lijﬁqggiggaﬁggiﬂjq o0, 00
CN-S-ZP | NICEVILLE FL, 32578 oIrt-1-2P al Lad 22 ald,
ME {1 Delele e [JGhange [ Addilion
NAME NAME
SIRCET ADDRI S5 STREET ADDR 55
CITY-SI-21P CITY-SI-2Ip
1T {2 Delete Nl Ichange [ Aadifion
NAME NAME
SIRHT ADDRESS |~ STRIET ADDRF S5
CIY-S1-2IP GiY-SI-2p
THLE ™ Delete NNE [ change [ Adaition
NAME AT,
SIREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CIY-SI-7IP
THE [ pelete l TIME [ change ] Adaition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
oInY-sI-7IP CITY-$1- 27
me 7 pesene TtE [ change [ Addition
NAME NAME
SIREEL ADDRESS STREFT ADDRESS
CHY-SI-Zip CIY-S1- 21

1. 1 hareby certily thal the information suppiied wilh this filing coes not qualify for tha exernptions contained in Seclon 119, Florida Statutes, § further certify that the information
indicaled on this report is true and accurate and that my signature shah have the same logad effect as if made under oath; that | am a managing membor or managor of the
limited liabillly company or the receiver or lrustee empowered to axecule this report as required by Chapler 608, Florida Statules.

SIGNATURE:

-,
BIGNATURE AND TV




