FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000105391 08-31-2007 90066 046 ****55.00
1. Entity Name
AC PRESTIGE FLOORING LLC
Principal Place of Business Maifling Address A B“ U “‘) a JJe
2807 ATHSTW 2807 ATHSTW
LEHIGH ACERS, FL 3397t  US LEHIGH ACERS, FL 33971  US
T (NAAC L L
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
kﬁo)' \(g(oq 8(0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |ﬁ ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANEDA, ARTURO

2807 ATHSTW Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACERS, FL 33971

: ' City FL l 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 y
. Signenue, typed o irinted name of registered apent and mo i applcable. {NOTE: Ragistered AQent signature required whan remstating) DATE
T 5!||n§ge is $50.00 Make check payabla to
Dl.le;by Jeptember 14, 2007 Florida Dapartment of State
- . .
9. 0 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
meE . T MGRM 3 Detete TME [ Change  [] Addition
NAME CASTANEDA, ARTURO NAME
STREET ADDRESS | 2807 4TH ST W STREET ADDRESS
Cimy-ST-ZP LEHIGH ACRES, FL 33971 CITY-ST-2IP
WME [ Deiete TMe [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TMEe ] Delete THFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TME [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-$T-2IP
THLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is zue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or menager of the
limited liability company or jje receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /////Mfﬁ ﬁSI[Oﬂéa/Q gﬁéﬁﬁl/ﬁ'/ (\Q@ﬂ%’!g_ﬂﬁ‘-ﬁ

BIGNATU TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORZED REPR Daytima Phone 4

-




