FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000046331 07-06-2007 90036 048 ****50.00
1. Entity Name
JAMES BROWN CARPET SERVICES, LLC
Principal Place of Business Mailing Address quliLoivv
1232 NE ALMOND AVE 1232 NE ALMOND AVE
MADISON, FL 32340 MADISON, FL 32340 o ) .
R i
Suite, Apt. #, etc. Suite, Apt. #, stc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0428472 Not Applicable
& Country Zie Country 5. Cartilicate of Status Desired dJ Eiggqmm"a'
6. Name and Address of Currant Reg| Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAMES JR.
1232 NE ALMOND AVE Street Address (P.O. Bex Number is Not Acceptable)
MADISON, FL 32340
,._V City FL l Zip Code

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

SIGNATURE
e T Signature, lyped of prinied fame of agent and uthe if {NOTE: Registared Agent signatura required when renslaling) DATE
P I
Filing Fee Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
L
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
¥IMLE MGR {1 Delate TITLE {OJ Change  [J Addition
NAME BROWN, JAMES JR. . NAME
STREET ADORESS | 1232 NE ALMOND AVE STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-8T-2iP
TITLE O pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-$1-2IP
TiTLE O pelete Tne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI-2P
TILE O velete TINE [ change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE O Dlete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

1. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %/Z‘,_ﬂg(é 7/ 207

SIGNATURE AND, R PRINTED NAME OF SIGNING MANAGI IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone &

(_/ e




