2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13,2005 8:00 am

Secretary of
DOCUMENT # L03000046331 ry of State
1. Entity Name 07-13-2005 90110 Q35 ****50.00
JAMES BROWN CARPET SERVICES, LLC
Principal Place of Business Mailing Addrass TR
ROUTE 4, BOX 1135 ROUTE 4, BOX 1135 20063912
MADISON, FL 32340 MADISON, FL 32340
s s — [ O EAE AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.
1232 NE Qirmond Aue. | 1232 NE Almond Aue | oo Oote  CRES009

City & State City & State . 4. FEl Number Applied For

20-0428472 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, JAMES JR. yvm B B Yy S5
ROUTE 4‘ BOX 1135 [Siisatart ress (P.O. Box Numiger is Not Acceptable
MADISON, FL. 32340 133> NE Moond Bve
City ' Zip Code
FL |

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

SIGNATURE
Signaturs, typed or prined nams of registered agant and title if applicable (NOTE: Aegistered Agent signalure raquired when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR 1 elete T0LE (Change [ Addition
NAME BROWN, JAMES JR. NAME
SIREET ADORESS | ROUTE 4, BOX 1135 STEETADDRESS | 1523 AN E  Slmond Ava,
CITY-ST-2IP MADISON, FL 32340 Cmy-S1-71P
TITLE O Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITy-ST-2P CTY-ST-2P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§7-2IP CITY-ST-ZP
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-S§T-ZIP
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

11. | hereby cerlity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

OR PRINTED NAME OF SIGNING MANAG! AUTHOPIZED REPAESENTATIVE Daa Daytime Phone #




