FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 103000046331 01-08-2004 90101 003 ****50.00
1. Entity Name ’
JAMES BROWN CARPET SERVICES, LLC
Principal Place of Business Mailing Address
ROUTE 4, BOX 1135 ROUTE 4, BOX 1135 ' y
MADISON, FL 32340 MADISON, FL 32340 24 0001 6 7
T S . U R A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _ Applied For
2O — O U2 W Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired O gi'ggqﬁfed‘;mna'
~- -2 - B ‘Name and Address of Current Registered-Agent = ~— 7. Pfame and Address of New Regl d Agent’

Name
BROWN, JAMES JR. :

ROUTE 4, BOX 1135 , Street Address {P.O. Box Number is Not Acceptable)
MADISON, FL 32340

City FL [ Zip Code,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped or arinted name of registered agent and title if applicable. (NOTE: Registerad Agen! signalure required when reinstating) . DATE
" Filing Fee is $50.00 ... - Make check payable to
Due by May 1, 2004 P Florida Department of State ..

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TINE [ Change [ Addition
NAME BROWN, JAMES JR. NAME ’
SIREET ADDRESS | ROUTE 4, BOX 1135 STREET ADDRESS
CiTy-5T-2P MADISON, FL 32340 CITY-ST-2P
TILE [ pelete TITLE O Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP . CITY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
(LTSRS : oo e = F e T h ; Tt
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7P .
LE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TILE . ) [J change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ elete TiTLE [ Change [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; thal [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiules.

SIGNATURE: YR S
Daytime Phone #

" X ” -
SIGNATURE ANG TYPEpP OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

15>

S Coaaal 2 el s rrrse



