2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000007650
1. Entiy Names' May 01, 2006 08:00 AI
DISCOUNT CARPET WAREHOUSE, LLC Secretary of State
Principal Place of Busmess . Mailing Address
105 A COLONIA LN. EAST 105 A COLCNIA LN. EAST
AR AR AN
2. Principal Place of Business 3. Maihng Adoress S

Suite, Apt #, ele, Sulie, ApL &, eic. 1st MOORE CR2E083 {10/05)

City & Stata City & Siate T T T 4l PR Number | fApphed For

) ) 765-1 103922 [_ 2[\10( Appl:r‘ab‘
i Country Zp Cauntry 5. Certificate of Status Desirad I} $5.00 Additonal
Fee Requ;red
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

I;?R%WBE&’EQQP&%%E SOUTH Street Address (P.O Box Numbsr 15 Ndf'Accieiptabler - B
SARASOTA FL 34233 — S -

City FL T pale] Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and ascept
ine obhgaticns of regisierad agent,

SIGNATURE

ignature, lvped o printed narae of regaslersd agen| and Yl d abphcabls (NCTE Regsilered Agent signatre fequired when emstdllng} DATE
Fil..E NOW!!‘ FEE 8 $5l] UD .
Make Check Payable to. Florida Department of Siate
. Due By May 1 2008 E .
9. MANAGING MEMBERS/MANAGERS | 10. ~ ADDITIONS/CHANGES
e MGRM O Delete HiLE ] Charge ] Addition
NAbE WHITTINGTON, RANDALL NAME
STRECT ADDRESS 12736 ACORN ST. STREET ADDRESS Honnednq 1y
CIvY- S7-21P NORTH PORT FL 24286 CITY-5T-2P ﬂl':i f ‘2 Jﬂi’-’:..f:![l :q.ﬂ g_r_";_g Eg‘ QE
e MGRM [ tetete TME [0 Change ] Addition
NAME WHITTINGTON, BRENDA NAME
STREET ADDAESS {3736 ACORN ST. STREFY AUDRESS
CIvy-s1-21P NORTH PORT FL 34286 CITY-ST-ZiP
TITLE [ palete T [ Change [ Addition
RAME HARIE
STREET ADDRESS STREET ADDRESS
CTY-§T- T CITY.ST 2P
Lt £ Delete TITiE Dlcrange [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIfY-ST-2IF CITY-51-2iP
e 1 Dalete TME I Change  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP CIrY-ST- 2P
ks 1 oeiee TITeE O Chzmge 3 Adddion
HAME NAML
STACET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-$7-71P

11. | hereby cerbly that the information suppled ;lh_ihi;fﬁing does ﬂdi qt..!a.iify for the exemptior\é contained in Section 113, Florida Stalutes. 1 further certify that the mformatlon
indicaled on ths report is irue and accurate and fat my signahure shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
hrited habilty company or wer of frustee owerad to execute this repott as required by Chapter 608, Fivrida Statules.

SIGNATURE: ﬂ&ﬁl/o (/L) 8&“ f%-?', NaTN L}/Z - Do Gll- G | Bles

SIGNATURE AN# TYFWNTED NAME OF SIGNING MANAG[N& M-EHEER, MANAGER, OR AUTHORIZED HEP‘H{SEN?A‘I'W’E Dale Dayimle Praone A




