FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-24-2008 90236 044 ***138.75

DOCUMENT # L07000036667

1. Enlity Name
PACE FLOORING SERVICES LLC

Principal Place of Business Mailing Address
1341 NW 174 ST P.0.BOX 695120 . '
MIAMI FL 33162 US MIAMLFL, 33269 US Bﬂﬂ 1 6 “i ,
s s e, gz o | IR

Suite, Apt. #, etc, Suite, Apt. #, oic.

M 1AL , F"—~ 01292008 Chg-LLC CR2E083 (12/06)

" 7 - "

City & State C;lyj,s}aﬁﬂ , ] = 4. gtl %m‘n_l:er[ I é, )32 ‘_'( :zipm::;bla

Zj Co Zi ' Count ] ] ! "
35169 Baoe 5269 | DSA & Corfcatoof SansDesied (1 3500 Addora

6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
- Name
PACE, KELVIND
1341 NW 174 ST Street Address (P.O, Box Number is Not Acceptabile)
MIAMI, FL 331689
City FL J Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the Db“gaﬁmsm
SIGNATURE G o F-/7-200¥

 Signature, tfoed or printed rame of registamd agent and fitle if apphoable. {NOTE: Registerad Agent signature required when reinsizting) DATE

FILE NOWI! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Delets TME [J Change [ Addition
NAME PACE, KELVIN D NAVE
STREET ADDRESS | 1341 NW 174 ST STREET ADDRESS
CTY-sT-¢ | MIAMI, FL 33169 CiTY-ST-2P
TME ] Dekete e Cchange [T Asdition
NaME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [T Detete TME [CJChange [T Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21f CITY-ST-2P - - -
TMLE [T pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF CITY-ST-2P
TLE [T pelets TINLE [Jchengs [ Aadition
NAME NAME
STREETADDRESS [ . STREET ADDRESS
omy-st-zp | CITY-ST-2F

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
-" fimited Iiaibility company or the receiver or trustee empowerga to execute this report as required by Chapter 608, Florida Statutes. : cT

SIGNATURE:: %\ Qe G-/ -200F 786-897-518]
SIGNATURE AND TYPED OR ED NAME OF SH3N) Date "

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

b




