2006 LIMITED LIABILITY COMPANY }

ANNUAL REPORT [(AR)

FILED

DOCUMENT # L03000043066

1. Eniity Name

GREGORY J BAXTER CARPET INSTALLATIONS, LLC

S

Ap}r 10,2006 08:00 AM
ecretary of State

Paacipal Place of Business

6§40 MAGNDLIA AVENUE
U(S]LLY HILL FL 32117

Mailing Addrass

HOLLY HiLL FL 32117
us

540 MAGNGLIA AVENUE

R ERIMR R

2. Principal Pace of Business 3. Maing Addiess

Suite, Apt. #, eto. Buite, Apt. ¥, elc., st MOORE CRZE0S3 (10/05)
City & State Cily & Srate 8. FEI Number I Tapptied For
20'0367880 l | Not Applic
. z. y N :
“p Gountry P Country 5. Certilicard of Status Dosiced O $5.00 adationar
| Fee Required
6. Name and Address of Current Registeced Agent 7. Mams and Address of New Repistered Agent

BAXTER, GREGORY J
640 MAGNOLIA AVENUE
HOLLY HILL FL 32117

Nama E

Streat Addtessi{P.O. Box Numnfzr is Not Acceptabls)

|

City :7 - Zip Code

FL |

the gargaticns of registered agent.

8. Tha abovs named entity submits this staterrent for the purpose of changing s registered oifice or registered agent, ar balk, in the State of Fladda. ! am famitlar with, and s<..

SIGNATURE
Sigraiure. lyped o proted name of regrstered agem and L1is ) BpPISADE. (NOTE. Regisierss Agent S:Onaluea raqlired when femslalig) l DATE
© o FICE NOWRY FEE (S $50.00 77 i L00000500493
' Make Check Paysble to Florida Department of State | | 1y, sar 2ar ggggq_m 5 5000
g . MANAGING MEMBERS | MANAGERS 0. | ADDITIONS/CHANGES
Rt MGR 5 Defete TIRE Ochmpe  [J44
NAME BAXTER, GREGORY J - - NAME
STREET ADRESS {640 MAGNOLIA AVENUE STREET AGDRESS
OY-ST-ZF  [HOLLY HILL FL 32117 airy-51- 2
Tt O3 veteee T Clchene D
NAME HAME i
STREET ADDRESS SIRELT ADDRESS {
oTY-ST-2P Y -§i- 2 |
TITLE X Detate HHE M Cmange  TJ &
NAME NARE
STREET ADORLSS STREET ADDRESS
Y -§1-2P Cv-S7-17
TIIE 1 Delete TE I Cchangs  [JA
NAME NANL
STRET ADPRESS STATET ADDRESS
COY-8T-7%9 CiY-$3-2P i
e 3 telste fiLe Ocnange O34
NAME NAME
STREET ADDRESS STRELT NDORESS
ITY-S1- 1P CIY-ST- 29
i £3 Detete e Comnge O] o
HAME NANE
STRLET ANDRESS - STHEET SOORESS
CHTY-51- 217 CITY-ST-IF i

11. ! nereby cerlity that the inforrmatian supplied will this fing does nat qualily tor the exemptians conlained in Section 114, Flarida Statutes. { fudher éenﬁy_lha( the information
indicated on this report is rue and accurale and that my signature shall have the same legat effect as i made under odth, that | am a managing member or manager af i
amited habiity company of the receiver or rustee empowergd to execule this repart as required by Chagler 608, Flarida

SIGNATURE: __z&mJ_gLﬁmﬁ\—__n_

Statutes.




