FILED

2006 LIMITED LIABILITY COMPANY Aug 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045922 08-16-2006 90078 050 ****50.00
1. Entity Nama

EPPERS CARPET CLEANING & FLOORING LLC

Principal Place of Business Mailing Address 2 0 u 5 2 7 0 1

/653 B/’f’? G4 popoxen 92 1

LAKELAND, FL 33862-0827 LAKELAND. FL -33862-0827
ST J3¥ae -
3823

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 08052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For |

20-0401771 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ f;r’e‘gfqﬁ?’éﬂ"""a'
6. Name and Address of Current Redlstered Agont 7. Name and Addrass of New Registered Agent
Name
EPPERS, PATRICK N
1625 ARANACAYE#183 /6373 ?ﬂffpf - L Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 32863 -
3 3‘3_‘.? City FL l Zip Code

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

SIGNATURE __£ ¥ -] éﬁ
Signanure, 'or printed nama of registered agent and title if gpplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
R M i
. Filiné Foo Is 55000 oy . Make check payable to
. '‘Due ll)y September 6, 2006 Fiorida Department of State
SHA A3F
9, - : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
WME MGR o O Delete TIE [ Change [ Addilion
NAME EPPERS, PATRICK NAME
STREET ADDRESS | P O BOX 827 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33806 CIrY-s1-21P
TITLE MGR B0 Deiele TITLE []Change  [J Addition
NAME EPPERS, LYLE NAME
STREET ADDRESS | P O BOX 827 STREES ADDRESS
CITY-ST-ZiP LAKELAND, FL 33806 CITY-§T-2IF
me - MGR 3 pelets. TiRE [ Change [ Addition
HAME EPPERS, DORIS it NAME
STREET ADDRESS | P O BOX 827 STREET ADDRESS
orv-s2P | LAKELAND, FL 33806 W cmv-stae )
tme [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
HILE O Delete LE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P : CITY-51-7P
TILE [ Delete THLE [J Change T[] Addition
NAME . NAME
SIREETADDRESS | _ . STREET ADDRESS
CITY-§7-2P LR CITY-ST-7IP

11. 1 hereby certify that the infofmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further cartify thal the information
indicated on'this report is true and accurate and that my signature shall hava tha same legal effect as if mada undar oath; that | am a managing member cr manager of the
lirnited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

T ) %

&3
SIGNATURE: . 2 er——" Forveat S5-2033

SIGNATURE ANWDR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daynme Phone #




