———2004 LIMITED LIABILITY-COMPANY — FILED
ANNUAL REPORT (AR) Aug 26, 2004 8:00 am
DOCUMENT # L01000007650 < Secret,ary of State

1. Entity Name
DISCOUNT CARPET WAREHOUSE, LLC 08-26-2004 90061 008 ****50.00

Principal Place of Business Mailing Address
780 N TAMIAMI TR 780 N TAMIAMI TR RIUVUAY -~
NOKOMIS FL 34275 NOKOMIS FL 34275 .

2. Principal Place,gf Business 3. Mailing Address

lo5 A (lepenin 7£ﬁsr b5 H/mer-)},nZ%‘r

| IR

|

[l

Suite, Apt. #, etc. Suite, Apt. #, ale MOORE CR2E083 (4/04)
Cipy & State Cly & State ., 4, FEI Number Applied Far
N (ZoO m ( ) FL D MD M l.s- ¢ PL’ 65-1103922 Not Applicable
Z"g 42}5' Country ap g o Z:z g Country 5. Cenificate of Staws Desired £ ffgggﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH

Street Address (P.O. Box Number is Net Acceptabie)

SARASOTA FL 34233

City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S*GNATURE Signature, typed or printed nama of registered agent and tivle if appiicable. {NOTE. Ragistered Agent signatura required whan rsms\almg) ATE
i F!LE NOW'" FEE IS $50 00 '
Make Check Payable to-Florida: Department of _tate
ISR Due By September 8 2004 R
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM ] Delete TITLE méq 210 ’ mange 3 Addition
KavE WHITTINGTON, RANDALL NAME Lok 17T 04t PQ(’HB te
STREET ADDRESS | 780 N TAMIAMI TR STREET ADDRESS 5—_? 2l (Lﬂ .S y Ble
CTVv-ST-2P | NOKOMIS FL 34275 CITY-ST-2IP Nt Pr,(?,; L 5 2
TLE MGRM 7 Oelete TITLE Mg M ¥Change [ Acdition
NAME WHITTINGTON, BRENDA NAME LOH 1 TTINg 2N, Beznon
STREET ADDRESS | 780 N TAMIAMI TR STREET AGDRESS 5‘.}‘3&2 cp-N ST
OTY-ST-7P | NOKOMIS FL 34275 - cry-sT-2IP NeeTH PeeT, FC 5%2 56?
TIME 3 Dotete TLE [ Change [ Additian
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE T Delete TILE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CATY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-718 CITY-ST-7P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 112.07(3)({}, Florida Statutes_ 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?‘lﬂﬁma Dﬁf7fﬂévzu 8 230% 941G (347

SIGNATURE M‘D TYPED OR PRINTED MIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




