FILED
Aug 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5 Secretary of State
ANNUAL REPORT 08-08-2007 90013 005 ****50.00

DOCUMENT # L06000096246
1. Entity Name
RICARDO DANIEL FLOORING, LLC
Principat Place of Business MaHing Address d U U 1 d 4 b 4
3266 NW 48TH STREET 3266 NW 48TH STREET
MIAMI, FL 33142-3324 MIAM), FL. 33142-3324
e AR O TG
Suite, Apt. #, elc. Suite, Apt. 4, etc. 0B0G2007 Chg-LLC CR2E083 (12106)
City & Siate City & Siate 4. FEI Number rApplied For
6&5-"’ ps? 0 56} Nat Applicable
z Country Zin Country 5. Cenilicale of S1ats Cesired [ Ei g?q mm
5. Name ond Address of Current Registersa Agent 7. Name and Address of New Reglstared Agent
Narme
DANIEL, RICARDO
3268 NW 4BTH STREET Sueet Addiess (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142-3324
City FL I Zip Code

B. The above named entity submits this statement for ihe purpose of changing its regisiered office or reglsterad agent, or boih, in the Stale of Florida. | am familiar with, and accent
the obligations of regisiared agent.

SIGNATURE
Shyrmiume, yped or prinkod raeme of fegieted 3gent wnd toe N sppiicable. (NOTE: Regl Aged when L't DATE
Filing Fee Is $50.00 Make check payable to
Due by ombeor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Detere TIE [CICrangs [ Adsision
HAME DANIEL, RICARDO NAME
STREEY ADORESS | 3266 NW 48TH STREET STREET ADORESS
CY-51-2P MIAMI, Fl. 331423324 Cv-S1. 29
TITLE ' T Cewele mE D Change [ Addtion
WE MAME
STREET ADDRESS STREET ADDAESS
CITy-ST-Ie Chy-St-ap
TiLE O Deteze TIiE O Cmnge [ Adoion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
me 0 Deize HE [crange [ Aadilion
HAME WAME
STREET ADORESS STREET ADDAESS
GITY-S1-2P cory-5T- P
me O pelete mie O Change {7 Mdition
NAKE HAME
STREET ADDRESS STREET AIKRESS
CiTy-§T1-TP CITY-S1-21F
e [ Delete mLE DO change [ Addiion
RAME HAME
STREET ADYRESS STREET ADDRESS
cm-srfz; Ciry-$1-0P

11. 1 heraby Certity (hat tha informalion supplied with this liling does nat qualify for the exemplions conlained in Chapier 119, Florida Staiutes. | urther cartity that the information
indicated on this repon is true and accuraleyand that my signature shaf have the same legal effec as it made under oath; that | am a managing member or managet of the
limited liabliity company or the receiver or trystee empowered ta exscute this repor as required by Chapier 608, Fiorida Siatutes.

SIGNATURE: ﬁm 3/ 9?/5 7

mmnrﬂtbmvfnrrﬁﬁuawme ot ALY ﬁF' ATIVE LT

o



