FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000009585 o 05-19-2008 90187 033 ***138.75
1. Entity Name
COUNTER TOPS GALORE LLC
Principal Place of Businass Maiting Address -
12806 S W 122 AVE 12806 SW 122 AVE 60042118
MIAMI, FL 33186 MIAMI, FL 33186
T TP A
Suite, Apt, #, ete, Suite, Apl. #, eic. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4.£EJ Number 3 — C\ s 3 Applied For
1-193 3710 Not Applicable
Zip Country Zie Country 5. Cerlificale of Status Desired ] ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and éddress of New Registered Agent

Name

OLAECHEA, WENDY

3610 SW 105 CT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

B

8. The above named entity submits this statement for the purpase of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of regislered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent end iitla i spplicebls. {NOTE: Registsred Agent signature required when reinstating] DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TIMLE [ Change [ Addition
NAME OLAECHEA, WENDY NAME
STREET ADDRESS | 3610 SW105CT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33165 CITY-5T-2IP
TINE MGRM 3 Delete TILE {3 Change [ Addilion
NAME GANDARA, MICHEL NAME
STREET ADDAESS | 3610 S W 105 CT STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33165 CITY-ST1-2IF
TITLE [1 Delete TME (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-§1-21P
TITLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§3-2P CirY-$1-21P
HILE O Dekete TRLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLIY-ST-ZiP CITY-Si-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hersby cerify thal tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate any thal my si ra shall have the same tega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiyer or trusfee wered to'execuls this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: \\ l\’:} 5 (ﬁé

SIGNATURE AB-D/PED OR Pm»f?\ius oF BWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'dm\ = \’V Daytira Phone #

L




