FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000093780 04-25-2007 90037 031 ****50.00
1. Entity Name
AS DECO FLOORING, LLC
Principal Place of Business Mailing Address
8030 SW18CT 8030 SW 18 CT 80040270
DAVIE, FL 33324 DAVIE, FL 33324
e e 00 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
1To-82F% 2290 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Deswed O ?i'ggﬁ:’:gma’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JELVER A
8030 SW 1B CT Street Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33324
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalu-g‘ typed & priniad name of registerad agent and title i apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
- Filing Fee'is $50.00 . Mazke chock payable to
Dua by May 1, 2007 . Florida :Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
“TNE MGRM O Deiete TITLE [ Change [ Addition
NAME SUAREZ; JELVER A NAME
STREET ADORESS | 8030 SW'1§ CT STREET ADDRESS
cry-ST-2P | DAVIE, FLU33324 CHY-$1-2P
TITLE MGRM* ' [ pelete TITLE [J Change [ Addilion
| mamE CLAVIJO, LILIANA M NAME
" | STREET ADDRESS | 8030 SW 18 CT STREEY ADDRESS
GITY-5T-7IP DAVIE, FL- 33324 CITY-ST-2P
TITLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2#
TILE 1 Delee TIFLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-5T-2P
TILE 0 Delete TIMLE O Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TmE {1 etete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver uste execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jewee A. Suarep Ylzz |p3 1233036

SIGNATURE AND TYPED OR w MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

14



