f

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045112

1. Enfity Nama
J.P. CARPET SERVICES LLC

Principal Place of Busingss

1445 MANOR WAY

Mailing Address
1445 MANOR WAY

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90045 027 ****50.00

DELAND, FL 32720 LS DELAND, FL 32720 US e sy
s s SR R R v
Suite, Apt. ¥, elC. Suite, Apl. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ ) i ) - Applied For
. - J ] SR S T e - - el e T:]LO =0 l{:ua’)q' ~=[Nol Applicable™
Zip Country Zip Country )

| $5 00 aaditional

5. Certiticate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAYFIELD, JAMES
1445 MANOR WAY

_DELAND, FL 32720

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnolwre. typed ur prinied namo of regisicred agerd and dno if apphicain,

(NOTE: Rogisiered Agen signalwe (eaured when rengiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004 -

Make check payable 1o
Florida Depanmenl of State |

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM ] pelere TITLE [JChange  [] Addition
HAME LAYFIELD, JAMES RAME

STREET ADDRESS | 1445 MANOR WAY STREET ADDRESS:

CITY-81-ZIP DELAND, FL 32720 CITY-ST-2IP

TLE 1 Delete TE [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- 5T-2IP CITY-ST-2iF

TIE [ pelete TLE [ change [ Addition
CRaME - - - 0 NAME T - T - == T i -
STREET ADDRESS STREET ADDRESS

CATY-§T-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDAESS

CiTY-ST-2P CITY-ST- 7P

TILE [ oelete TILE O Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS | o e e e
Ciry-&1-2p CITY-51-2P R -

TE [ eleta TITLE By - [ Adeition
NAME NAME -

- STREET AODRESS |, , STREET ADDRESS |* e o e _
cmsmp... CITY-ST- 2P v e .

11.+1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ths report is frue and accurate and that my signature shalf have the same legal etlect as it made under cath; that | am a managing memboer or manager of the
rec 1o execute this report as reguired by Chapter 608, Florida Statutes.

limileg liability company or ihe receiver or lrustee emp!

SIGNATURE:

Y. 8y-04

SIGNING MANAGING MEMBER. MIANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhro Phono &




