FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045922 05-03-2004 90137 012 ***150.00

1. Entity Name
EPPERS CARPET CLEANING & FLOORING LLC

Principal Place of Business Malling Address - ZquUbJ0ad
P 0 BOX 827 P O BOX 827
LAKELAND, FL 338820827 LAKELAND, FL 33802-0827 &
EXLITANE &N .
o e — IR AR ISR
A5Ar an 73 Boama (6315 Gniaus
Suite, Apt. #, etc. Suite, Apt, #, etc.
04302004 Chg-LLC CR2E083 (10/03
i ’ (roresy
{p& Stale ) City & State 4, FEI Number Applied For
;?Wa, MM ;'/. &L/{’JM /;/ Ao G/ 7 “7] Not Applicable
Zi 1 Zi Counl d it
;3 $a3 C?;l'ryf < K } Jo 3 ;ﬂn{r}( 5. Cerfificate of Status Desired 0 gi'ggq lﬁs;g“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EFPERS, PATRICK

1625 ARIANAAVE & /%2 . Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803 :

City FL l Zip Code

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

SN

SIGNATURE _-. .
. . Signalure, typed af printed nama of registered ggent and tite it apnlicable. (NOTE: Registered Agent signalure required when reinstatng} DATE

Filing Fee is $50.00 -~ Make check payable to

Due by May 1, 2004 4 Florida Department of State
9. Y - MANAGING MEMBERS/ MANAGERS 10.  ADDIONS/CHANGES .
mE [MGR o ] Delete TILE ' O change [ Addition
NAME EPPERS, PATRICK ) : NAME
STREETADD_RESS P O BOX 827 STREET ADDRESS
orv-st-zp (| LAKELAND, FL 83segepsr 3 3 §06 Giy-ST-2p :
THLE MGR : T Delete TITE O Change {7 Addition
NAME : EPPERS, LYLE : NAME
STREETADDRESS | P O BOX 827 STREET ADDRESS
cmr-si-ar | LAKELAND, FL 3ssesessy 3 3 8o (4 CITY-ST-ZP _
TMLE MGR . [ Delete THLE “ [ change [ Addition
MAME EPPERS. DCRIS ) ’ NAME e
STREETADDRESS | P O BOX 827 STREET ADDRESS
cmv-s1-7e | LAKELAND, FL 938020827 3 3 ¥ 24 eny-s1-2p
TME [T pelete TILE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-ZIP
TILE [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CTI'Y-ST-Z.IP
TLE [ pelete TIVLE . [ change [ Addition
NAME , ) NAME
STREET ADDRESS | - STREET ADDRESS
CIy-ST-2IP LIy-ST-2IP

11. | hereby centify that the inforation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthier céntify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | arn a managing member or manager of the
limited Yability company or the réceiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

_ (vc3)
SIGNATURE: //Zv&o«) gﬁ&/ ' Y 1Pt Co3-ToE3
!.ilGNAI'UFlE AND TYFED OR PRINTED NAME OF Slﬂﬁl MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora ¥

/G 4 A 1096




