2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007650 Apr 27,2007 08:00 AM
1. Entity Nama Secretary of State
DISCOUNT CARPET WAREHOUSE, LLC
Principal Place of Businoss Mailing Addross
105 A COLONIA LN. EAST 105 A COLONIA LN. EAST
T e ”llﬂIH |” ||m”l”ll”“l”“lm ||”’ ||W ’l“ I"l’ I“”II]"'”H"‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, alc, ' 1st MOORE CR2E083 (10/06)
City & Stato City & Stato 4. FEI Number Apphod For
65-1103922 Not Applicablo
p Country op Couniry 5. Carlilicale of Slatus Desired O $5'00 4ddnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH

Straot Address (P.C. Box Numbor is Not Acceplahle)

SARASOTA FL 34233

City FL Zip Codoe

8. Tha above named onlity submits this statoment for the purpose of changing is regislered office or ragisiored agant, or both, in the Stale of Florida | am familiar with, and accept
tha obfigations of rogistered agent.

SIGNATURE
Sinalure, Iyped of piinted name of regisiered agaenl and L i apnlcable, (NOTE: Rogstured Agent signalurg reauirad when rennstanng) DATE
FILE NOW1!! FEE IS $50.00
Meke Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TR MGRM [ patete THLE O Cuange ) Aadition
NAME WHITTINGTON, RANDALL NAME.
STRFEL ADDRESS | 3736 ACORN ST. SIREET ADDRSS
CITY-81-2IP NORTH PORT FLL 34286 GllY-81-2F
TH1E MGRM O Deicie e [ change [ Adddian
NAME WHITTINGTON, BRENDA NAML LT aa75
STIETADORISS | 3736 ACORN ST. STREL) ADDRESS 05 10T BN0E3-024 50,00
Gr-sl-4° | NORTH PORT FL 34286 CITY-ST- 2P St DL PR
1MEe J Delete 1118 [Ichange [ Addhtion
NAME, NAME B
SIRELT ADDRISS SIRLET ADDRESS
CITY-SI-2ip ’ CITY-ST-21P
TME [ pelete TME [ change  [] Addition
NAME NAMY
SIREET ADDRESS SIRCET ADDRESS
CITY-s1-71P CITY.S1-2P
E [ celete nne [ change [ Addition
NAML NAME®
STRECT ADDRY'SS STREEE] ADDRESS
CITY-§1-2IP oIfY-ST1- 2P
e L Delele HIE [T Change 7 Adation
NAMF NAME
STRELT ADDRESS STRLET ADDRESS
Cliy-st-2p CITY-§1-71p

11. | horaby cortify that the information supplied with this fing does not qualify for 1he exemplions contained i Seclion {19, Florida Slatutes, | furthar certify that the information
indicatod on this report is true and accurate and that my signature shall have the same lagal effact as il made under ozlh; that | am a managing member or manager of the
timitod liability company or the rocen le¢ ompowered lo exocute Lhis report as required by Chapter 608, »Flonda Statutes.

SIGNATURE: \j /R/ ”/’25/5 ? A4 G724 S

SIGNATURE AND TYPED OR PRINTETTRAME OF sna@amama MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayimg Prang #




