o

FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT MSa 1%9 200?, gtog am
DOCUMENT # 107000047408 ecretary ol state
1. Entity Name 05-19-2008 90188 035 ***138.75
JUSTIN VAZQUEZ FLOORING, LLC
Principat Place of Business Mailing Address
2116 NORTH PARK STREET 2116 NORTH PARK STREET oUUds100
LAKE WORTH, FL 33480 LAKE WORTH, [t 33460
i ‘l‘s |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address | “ i

Suite, Apt. #, elc. Suite, Apt. # atc. 05142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEINumber Applied For

206 q -1 69 5 2—8 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired ] gi'g&umMM|
6. Name and Addreas of Curvont Rogistorod Agent 7. Name and Addross of Now Registored Agent
Name
VAZQUEZ, JUSTIN
2116 NORTH PARK STREET Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

SIGNATURE
: , hyped or orwiad neme of regoteved agent and title f appcabie. {NOTE: Regrsiored Agent sgrnsihurt rocur ed when rnataing} DATE
FILE NOWI!1 FEE IS $138.75 In accordance with s. 607 .193(2)(b), F.S_, the limitad Make check payable to
Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
me MGR [ petete TME [J Change [ Addition
NAME VAZQUEZ, JUSTIN NAME
STREET ADDRESS | 2116 NORTH PARK STREET STREET ADDHESS
CITY-ST-ZP LAKE WORTH, FL 33460 CIvY-S1-2P
TmE [ Detete TITLE [ charge [T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CrTY-ST-2P
TLE ) Detete TIMLE [3 change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CilY-5T-2P
TE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-ZP
TINE 3 petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Loy-st-ap CITY-S7-2P
TE [ Detete TILE [ erange [ Acdition
NAME NAME,
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-7iP

11. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

v

limited liability company of the receiver or trustee red to execute this report as required by Chapter 608, Rorida Statules.
v , i , S :
smnmug;;@afﬁkj ..%ﬁ%r 5//4/[28 56{;{ io Ys €3

w\#mmuw oy (IER, O ALITHORIHED FEPRESENTATIVE ¥




