2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000041001

1. Entity Name

PROFESSIONAL CUSTOM CARPETS, L.L.C.

Principal Place of Business

6801 UNIVERSITY BOULEVARD, #6
WINTER PARK FL 32792

Mailing Address

6801 UNIVERSITY BOULEVARD, #6
WINTER PARK FL 32782

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20083 047 ****50.00

MOORE

|

CR2E083 (11/03)

City & State City & State 4. FEI Numb Applied For
_ _ oo A e : -
J— e~ — —_ O —-—‘ -1 D) Not Applicable
4 Country o Counlry 5. Caertificate of Status Desired O $3.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ARGUETA, NELSON

6801 UNIVERSITY BOULEVARD, #6
WINTER PARK FL 32792

L)

Strget Adgress (P.0. Box Number ig Not Acceptable)

City

Zip Code

FL .

B. The abaove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famniliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titte 1! apphicatle {NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Delete TIMLE {7 change [ Addition
NAME ARGUETA, NELSON NAME
STREET ADDRESS (4878 NATIVE DANCER LANE STREET ADORESS
CITY-5T1-2IP ORLANDO FL 32826 CITY-ST-2P
TIME 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5t-71P
TiTLE O pelete TIMLE {CJchange  (J Addition
NAME NAME
STREETADDRESS | rmma—rim e+ e - —— - ¢ o o l-STRELTADDRESS -{om e = e o o e e v o e o .
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P , CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rgf signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
emglhwered to execute this report as required by Chapter 608, Fiorida Statutes.

ooy

limited liability company or the receiver or trusieg

o]

46%-103

—————

ING MANAGING MEMBER, MANA

GER, OR AUTHORIZED REPRESENTATIVE '{ Z bae

Dayirne Phone #




