2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) e '
Apr 18,2005 08:00 AM

DOCUMENT # L01000007650

1, Enlty Name - ‘ Secretary of State

DISCOUNT CARPET WAREHOUSE, LLC

Principal Place of Business 7 Mailing Add_ress

105 A COLONIA LN, EAST ' -~ 105 A COLONIA LN, EAST

o R “"”I” I” "m ”l]] "m "]” Ilm Ilm "m (II(I IW IW mm m ‘"}

= -~ - e :
2. Principal Place of Businass 3. Mailing Address
Bdite. Apt. # ete. Sue, Apt #ete. 1st MOORE CR2E083 (10/04)
City & State " ' - ) " City & State 4. FEl Mumbar Appfied For
e e o e B 65-1 1039.22 Not Applicable
Zip Courtry Zp Coutry 5. Certificate of Status Desired [ $5.00 Additlonal
. Fee Required .
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name
PREWETT, DANIEL L ——
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not fcceptable)
SARASOTA FL 34233
City R FL Zin Code

8. The above namediénti!y sﬁbm:‘ts this siatement for thé purpose of changing its registered office o ragistered agant, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A e

ognalure, lypad o g_r-__ﬂidjlm o ragstared a:anlaual._w;(_appllcabla [NQTE. Aegulargd Agant Signaiuis mguusd wher temsigung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' ) s
. I, —— e PO

9. . MANAGING MEMBERS / MANAGERS . ABDITIONS/ CHANGES

ITLE MGRM 3 pajete UiLE [J Change 7] Addition

NAME WHITTINGTON, RANDALL NAME

4 i i -::’

STFFFT ADORESS | 3736 ACORN ST. SIHEE T ADDRESS s %!%L:'f:-] 2y 8*5451{51 607 50,00

Gresi-7P INORTH PORT FL 34285 _ Gty S1-2F » D4/18/05-dU1 1 oil.

e MGRM ) etete WE [J Change [ ] Adition

HAME WHITTINGTON, BRENDA MAME

STREET ADDAESS | 3736 ACORN ST. STRELT ADDRESS

ClY-si-3F [NORTH PORT FL 34286 o e GifY-37-2p o

e ™ e hitd [ Change [ Addition

NAME o NAM:

STREE? ADDRESS STREET ADDRESS

CITY-SI-2F _ ) . F onestzp . . )

{113 [ nelele Hite ) Change 7 Addition

NAME ﬂ NAME

STRELT ARDRESS STREET ADORESS

City- SI- 2P ~ L CuiY-ST- 29 o

Tt [ palele it [ Change [ Addition

NAME NAME

SIREET ADDRESS STPLET ADDRESS

CIry-$7-2IP . B . B ) Cily-§i- 2P

ILE  pelete HILE T Change [ Addition

NAML HAME

STREET ADORESS SIRELY ADDRESS

or-siap | . L e ¢lny-sl-zp _

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certify that the information
indicated on this reportis 4 accUrate and thet my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company juer or trustee empoweted to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _.___ -

SIGNATURE A!NID TYPED OH{ PFIIN']_’ED ) IGNING MANAGING MEMBESR, MA&A;QfER.)Q!EA_.UTH{]HEED REPRESENTATIVE ._;Daln e Daytma Phona &




