agewy v,

“ANNUAL REPORT :-

: w*—2004 LIMITED -LIABILITY COMPANY~—~I--~

FILED
Apr 08,2004 8:00 am

DOCUIVIENT 4101000008581
%?(S%‘T'EEZRONE S QUALITY CARPET INSTALLATION,

ecretary of State

04-08-2004 90273 023 ****50.00

Principal Place of Business Mailing Address

12074 KINGSTON-ST. 1207A-KINGSTON-ST
] OW ORLANDD, FL-22307
T R P (T TR
oppers+on e Ciele, 30‘&’ (Qopperstone Curele
Sutle, Apt. 4, etc. Suite. Apt, #, etc. 03302004  Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEl Number [Applied For_ |
C,CISSe l erryd .l:f ng SSC bﬁfTLI -F/ 59-3721852 : [ ENot Applicable
223 <1077 Ct;tg 5»9_—7 o1 Country 5. Cerlificate of Status Desired jm} Efe'ggq‘_‘:;?:gb"a’
v 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GRS SEGRGE -« e e S ot Pardne. .
f ‘- FEpRY - 1 Streel Address {P.0. Box Number is Not Acceptable)
LONSWOODF—32750

308 ()oppt?rstne. Crrole
v Qasset Bérry -

Code

FL | g D70 7

the obligati red age
s
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re, isterec affica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

o/ /6o

Signalure, typed or printad nama of registerad agent and titkg if applicable.

(RDTE: Registared Ageni signatura faguited whan restating}

DATE

_Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TITLE E’C’hange [] Addition

NAME BARONE, SCOTT NAME :

STREET ADDRESS | 1207-AKINGSFON-STREET sweeranoress | 30 € Co ppers tone Ciralte.

OTY-S1-2P | OREANDO, EL-32807— avstze | P QgSe / gg,’,—q -F ; FDID 7

TiTE O Delete me - R e - [Jchange [ Addition

HAME . NAME

smmanunsss T R arreet abbRess |~ R e e e

avistae LTIV i arv-st-e - | e e e

ja O Delete TITLE a Change [] Addmon

NAME oo T L e REAR NAME -1~ R i e s e e e

STREET ADORESS o STREETADDRESS | T T T Tt T - - e

ITY-ST-2IP cAy-ST-2P . v ;

TME ] oelete TINE [Jchange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O Delete TINE - [Ccrange [ Addition

NAME NAME

STREET ADDRESS _STREETADORESS { - ST A -
~-omvistze - - R ST T N a-st-ze )

fMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

+1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I turther certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect a5 it made under cath; that | am a managing member or manager of the

limited iabiity company or the regeiver or trustee empowered to execute this report as require

o5 Voo LI

d by Chapter 608, Florida Statutes.

\7(

SIGNATURE

%:——
SIGNANRE AND TYPED OR PRINTED N,MIE OF SIGNING

WANAGING MEMBER, MANAGER, oF AWTHORZEDREPRESENTATIVE

Date Daytime Phone #

R :;...-".,..Jnu BN ° T e . . o




