2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jul 30, 2007 8:00 am

DOCUMENT #L05000116627

. Entity Mame

TEHESA'S CARPETING, LLC

.

Secretary of State

07-30-2007 90028 018 ****50.00

Princinal Place of Busings

13802 CYPRESS WAY
TAMPA FL 33613
us

S
#32C

Mailing Addrass

13802 CYPRESS WAY #32C

TAMPA FL 33613
us

LT

2. Puncipai Place of Busmess - No P.O. Box #

4314 N.

30™ 5+

3. M%:trgi’\?_ﬁirefa f{q 4 5.\,—

Suite, Anl. 8. Bic.

Suite, Apt #, ele.

2nd MOORE CR2E(083 (4/07)
City & State Chy & State 4. FEI Numie Appled For
o po, F omps, F 203900319
Zip Zip

33604

Country q

33604

Cobntry ?

= $5.00 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALASCAGUA, TERESITA
13802 CYPRESS WAY #32C
TAMPA FL 33613

Narne

Alascoann a_\_eﬂ’@ﬁ— 4

Street Address (P O “Box NUH’TE\EI 15 Not Acceptable)
Sk

U4\ A

City -

Do

FL

Zip Cad

%eoq

8. The above narned entity submiis this slaternent for the purpose of changing its registerad office or registered agent. or both. in the Stale of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnattiy, lyped o pnted name o iggistengd afiz and

Tiliek 4L aprphidsle {NOTE Rugrtoiad A Sanature imaursd whs restating)

Oarg

.. ~ FLE NOW!" FEE lS 550. 00 .
Meke Check Payable to Flonda Department of State
‘Due By September 5, 2007

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS { CHANGES

TITLE MGRM O peiete iLE Ercnange [1 Addition

NAME ALASCAGUA, TERESITA NAME

STREET ADDRESS 113802 CYPRESS WAY #32C streer anoness |@ ST<i . A o

cmy-sT-ZP - [TAMPA FL 33613 CIry-57-2Ip [T LN v [ 330 L’

TITLE MGRM 7 Delete TITLE Efcnange {1 Addion

NAME ALASCAGUA CASTANEDA , DARIO MAME

STHEET AGORESS |13802 CYPRESS WAY #32C swermaonmess | £314 0.3 dy

ory-si-2P ITAMPA FL 33613 GITY-ST-2IP Towant Tl 5360 Y

TITLE [ Detete TILE ' ] Change T 1 Addition
TnE NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST1-2IP Cliy-5T.2IP

T ] peete NILE [jChange  [] Addition

NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-51-21P GITY-ST-2iP

ILE O telste T 1Change [ Addition

NAME NAML

STALET ADBRESS STREET ADDRESS

CIy-S1-2IP GITY-SI-2p

TITLE ] Delete TITE [ change [ Addition

NAME HAME

STREET ADDRESS STRFET ADDRESS

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

11. | hereby certify that the informatian supplied witn this filing does not uuahfy for ihe examplions cortained n Chapier 119, Florida Statutes 1 turther certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compa&m the receiver or irustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

MMJ‘@(H@W&S\M “Voros ya lascagon 26307 53-950-01%0

TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESBRTATIVE Daie Dyt Phore; 4

SIGNATURE:

SIGNATUHE




