2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ Jan 13, 2004 8:00 am

DOCUMENT # L0200002807 1 Secretary of State
1. Entity Name
TURKISH RUGS DIRECT, LLC 01-13-2004 90040 0135 ****50.00
Principal Place of Businass Maifing Address
307 WEST MAIN STREET 4658 HIGHLANDS PLACE DRIVE e vasww
LAKELAND, FL 33801 LAKELAND, FL 33813
F s AR R AP
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0487631 Not Applicable
Zip Country @i Country 5. Cartificate of Status Desired [ gi'ggql’;?;;ﬁ"”a'
6. Name and Ac of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
"HAVER;DONALD'S ™™ -t T e e e = o - R
4658 HIGHLANDS PLACE DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33813
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NGTE: Registered Agent signanirg required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ change  [] Addition
NAME HAVER, DONALD S RAME
STREET ADDRESS | 4658 HIGHLANDS PLACE DRIVE STREFT ACDRESS
CITY-ST-21P LAKELAND, FL 33813 CI7Y-ST-2P
e MGR [ oelete TITLE [ Change [ Addition
NAME FARRAGE, DAVID J JR. NAME
STREET ADDRESS | 406 EAST 20TH STREET STREET ADDRESS
CITY-8T-2IP COSTA MESA, CA 92627 CiTY-51-20
TME 7 Delete TALE [Qchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
| civ-st-ap e o _ _Morrsrae B B
e [ petete TME [CAchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Tme 01 Delete § me Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S. PWER 1-9-04 B63-p48-405X

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




