' FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 08:00 AM

____ANNUAL REPORT -~ Secret f Stat
DOCUMENT # L03000045922 s cHER T

1. Enitity Name

EPPERS CARPET CLEANING & FLOORING LLC

Principal Place of Business B ‘_E\..iail':ng Address
1625 ARIANA (183) - POBOX827
LAKELAND, FL 33802-0827 " LAKELAND, FL 33802-0827
07262005No Chyg-LLC CR2E083 (10/03)
DO NOT WHITE IN TH IS SPACE 4. FE| Nurmber o Applied For
20-0401771 Not Apphicable

Fee Aequired

8. Certificata of Status Desired O $5.00 Additionat

6. Name and Address of Current Registered Agent

SPPERSPATROK T | DO NOT WRITE
LAKELAND, FL 33803 - - T IN THIS SPACE

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

' ~"‘r'h'-n.: — - . ..-,.._J_L/
SIGNATURE. e i 257 = _ ~7==7 - L e e

Signature, lypee o & nied name al registerad afest and Tile If applicable. _ {NOTE. Hegiste'ed Agent signatwre raguired when rainstating) DATE

Filing Fee is $50.00
Due by September 7, 2005
9. ___ MANAGING M“E’MBEHS“{MANAQEBS
TITLE MGR -
NAME EPPERS, PATRICK
STREETAODRESS | P O BOX 827 . : - . . N i e
orv-size | LAKELAND, FL 3380 _ ' i jJQQUE:}DS?E 754 .
—— —— - — s e - A P

TILE MGR ) . N : - - 0B/05-05 SOBDS"EJS% 0. G0
NAME EPPERS, LYLE

SIREET ADDRESS | P O BOX B27
CITY-ST. 2IP LAKELAND, FL 33808

Lk MGR
NAME EPPERS, DORIS |

e ey DO NOT WRITE
" "IN THIS SPACE

NAME
STREET ADDRESS
CItY-55. 2P

HILE

NAME,

STREET ADDRESS
cuy.ST. 2P

TliLe
NAME
STREET ADDRESS
CITY-§71- 2P, -

1t thereby carm% that tha @nio?ma_lion supplied with this fili-ng_does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes 1 further cartify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am a managing member or manager of the
hmiled liability company or the receiver or trusiee empowered 1o execule this report as regulred by Chapter 608, Florida Slatutes.

SIGNATURE: W | gzt ot

SIGNATURE AND TYPED‘ﬁI PHN’TED NAME OF éI_GNIHG MANAGING MEMBER, QA AUTHORIZED REPRESENTATIVE Date ’ Daytime Prone ¥




