FILED
ABILITY COMPANY
2006 _-L‘I\n:]IIIERLL:'iEPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L05000097640 ecretary of State
1. Entity Name 04-18-2006 90005 018 ****55.00
AMEHD FAGUNDO FLOORING LLC
Principal Place of Business Mailing Address
8 BIRDSEYE PLACE 8 BIRDSEYE PLACE
T e ”ll”l” |H llm Ilm Ilm I|N ||N ““I l|\|‘ .“" “m |‘|“ ||‘||’ I'| m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Numbe Applied For
l 65 70 \ Not Applicable
Zip Country ap Country S. Certificate of Status Desired M ?ese'ggu':gggiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAB?F%{;ISDE%EAPMLEA%% Street Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137

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 obligations of registered agent.

SIGNATURE
Signature, lyped o1 printed name of regesteled agent and tite it apphcable, {NQTE. Ruq»swwﬁ Agenl signature required when renstating) DATE
FILE NOW'” FEE is $5000 o
Make Check Payable 1o Ftorida Depanment f State
e DueByMay1 20067, 7 .o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 7 Delete TITLE [ Change  [T] Aadition
NAME FAGUNDC, AMEHD NAME
STREET ADDRESS |8 BIRDSEYE PLACE STREET ADDRESS
CY-5-2P  |PALM COAST FL 32137 CirY-§1-21P
TLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CIY-$7- 2P
TILE 7 ) 1 pgjate _f s et i e e o — - - B} Cange—[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exernptions conlained in Section 119, Fiorida Stalutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shail 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 o fistee empowered te exacute this report as required by Chapter 608, Florida Stalutes.

Ameh(/ Fagundo ‘{/15 00  28( z332034

NAME OF SIGNING MANAGING MEMBER, MANAGER.O#UTHOHIZED REPRESENTATIVE )ala Dayluime Phona #

SIGNATURE:

SIGNATLURE AND TYPE]




