. FILED

2006 LIMITED LIABILITY COMPANY , Jul13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000090667 ; 05-03-2006 90027 049 ***150.00
1, Endity Nama
FOUR POINT INTERIOR SQLUTIONS, LLC.
Principal Place of Business Mailing Addroes . UJUULIWVI A
6900 NW BATH AVENUE 6900 NW 84TH AVENUE
MIAML FL 33166 MIAMI, FL 33166
I
Z Principa Placa of Business - 3. Mailing Address il
Suite, Apt. &, etc. Suits, Apt. #, eic. 05022006  Chg-LLC CRIECS3 (11/05)
City & State City & State 4, Apphed For
65 - 045/ 926 Not Apphcabia
Zv Country Zp Country 5. Cortificatn of Status Dested [ 2220 Additional
5. Name and Ad of Cuzrent Rogitored Agent 7. Kame and Address of Now Registersd Agent
e Name
ALVAREZ OSCAR G -
11344 NW 45TH LANE Strest Address {(P.O. Bax Nurmber is Not Acceptable)
DORAL. FL 33178
Ciy FL I Zip Code
lManwﬂthﬂmWhhmdmmm-—; d office or regk d agent, or both, In the State of Forda. | am familtar with, and sccepl
the obiigations of registered agent.
SIGNATURE
Sigratvre, yped O [>Tiad neTm of LT INOTE: Registerad AQut Sigreisry requrs when rerESEIg) DATE
Flllnuoo Is $50.00 Make check payabie to
Due by Jeptembor 8, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGRM O oetete Tme Ochage [T Addion
NAME ALVAREZ OSCAR G RAE
STREEY ADORESS § 11344 NWW 46TH LANE STREET ADDRESS
CIFY-ST-2P DORAL_ FL 33178 CTY-S1-2p
me MGR O ostee e Ot ) axiion
PAME ALVAREZ, OSCAR A NAME
STREET ADDRESS | 11344 NW 46TH LANE STREET ADDRESS
civ-St-ap DORAL, FL 33178 cry-51.29
TME O Detete TTLE QOcane  [JAsditin
RWE WNE
STREET ADDRESS STREEY AIRESS
Qry-51-2% CiY.S1-21P
Tme O oetete TTLE O ¢nange [ Adddion
NARE NAE
STREEY ADDRESS STREET ADDRESS
c1Y-S1-29 o S1-2P
me 3 Deteta e Dcrange [ Adddion
" WA
STREET ADDAESS STREET ACORESS
CryY-S1-o0 CITY-ST-2F
TILE [ Delete TRLE Cicmange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-P Cory-57- PP

11. 1 hereby certify thal the information supplied with thigfifing does not qualily for the exemgtions conlained in Chapter 119, Rorida Slatutes. | hurther certlly that the information
indicated on this repon is true and accurate and my signature shab have the same legal effer as § mades under cath; thal | 2m a managing member or ranager of the
fimited Habllity comparny or the recever of trustee ed {o executa this report as roquired by Chapter 608, Rarida Statutes.

SIGNATURE; . e 0%‘; éﬁ

AND TYPED OR PRNTED MAE T MENRER, on RTED

CarySrrag Prone #




