I —-——— e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000046772

1. Enuty Nama

LAMENDOLA’S QUALITY CTARPET INSTALLATION LIL.C

1
!
Prncipal Mace of Business E
b
]

Kaling Address
33 SAM MARKS RD . 33 SAM MARKS RD
CRAWFORDVILLE FL 32327 - CRAWFORDVILLE FL 32327

FILED
Jan 25,2006 08:00 AM
Secretary of State

VAR O A

2. Principal Place of Businass 3 Mailing Address
Suie, A #, elc. ' Suite, Apt. , elc. 15t MOORE CR2E083 (10/05)
|
Cny & State i City & Slate 4. FEI Numier Applied For
| 84-1628533 Mot Appiinat.,
ap Couniny E Zp Cauntry 5. Ceriificate of Stalus Desired 1] fg'gg,ﬁﬁ’éﬂ”""&'
6. Name and Address of Current Reglsteced Agent 7. Name and Addrgss of New Reglstered Agent
! hName
%ggiﬁogkakg&%gy( G 'E stest Address (P.O. Box Numbies is Not Acceptable)
CRAWFGRDVILLE FLL 323i27'
i C Zip Code
| v FL |

he obiigatons of registered agent.

8. The above namsc entily submits this statament for the purpese of changing iis regisiered office or registered agent, or boil, in the State of Florda. 1am famﬂ)ar with, and accent

SIGNATURE
Sipnatra, frped or preded e af mgusta.red sgunt wird Tt f appleable {NOTE Bemsmed Apeut aiguﬂlu:ﬂemmed wier rmnslaimq] DATE
T ; v PR R e g =

E . il FEE iS $5? 0o 2

} ok Pais hie to ghsidg Department Qf S1ate

| By?ﬁay 1,200 :
9. NARAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE EAGRM - - 3 peete THLE 3 Change [ Additien
NAME LAMENDOLA, MARK G NAME
STRCET ADDRESS 193 SAM MARKS RD STREET ADDRESS
Giry-ST-7% CRAWFORDVILLE FL 32327 CATY-St-77
e MGRM E [ oot me O Chenge [ AddRien
NAKE LAMENDOLA, CHERYL J NP UDBUB ge7

: 40155
STREET ADDRESS |33 SAM MARKS AD STREET AQURESS Py . P
RY-SS-IF  |CRAWFORDVILLE FL 32327 CTE-5T- 2 02/02/06- Bﬂﬁag DDB SU. i}
TITLE | o Doees L Flchange [ Addition
HAME i NARE
STRFET ADDRESS E STREET ADORESS
¢y -57-7P ; CTY-ST-Zp
S S

ME [ tete TILE 3 Change {7 Addition
NAME NaME
STRELT ADDALSS STREET ADORESS
CITe-ST-218 LIY-ST-2P
e 3 petete WILE [T Change ] Aceftion
NAME NAME
STREES ADDRESS STALE T ADBHESS
CIFY-87- 2P Quy-St- e
ILE O peste WILE [T thange O Adiition
HAME NAME
STREET ADDRESS ! STAEET ADDRESS
GitY-5t-71 i CATY-ST-IPP

‘ 4
SIGNATURE: E

11 1 hereby cerlify that the infarmation sugphéd with this fifing does not qualify for the exemplions contaned i Section 113, Flarida Sta(utes | further certly that the information
indicated on Ihis reporl is irue and accurgie and that my signaturg shall have the same legal effec! as if made under cath; that | am a managing member o manager of the
Imuted liability company of the receiver orﬁtrusiee emmpowered 10 exacute this report as required by Chapter 808, Florida Statules.

 956-5{n-TYTST



