2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046772 Jan 22,2007 08:00 AM
. El
1. Enily Namo N Secretary of State
LAMENDOLA’S QUALITY CARPET INSTALLATION LLC
Principal Place ol Business Mailing Addrags
33 SAM MARKS RD 33 SAM MARKS RD
A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrcss

Suile, Apl #, ele Suite, Apt. #. elc. 15t MOORE CR2E083 (10/06)

Cily & Slate City & Slale 4. FEI Number Applred For

84-1628533 Nol Applicablo
Zp Country e Country 5. Corificate of Stalus Desired O $5.00 Adaitional
’ Fee Required
6. Name and Addraess of Current Reglstered Agani 7. Name and Address of New Reglstered Agent
Name
LAMENDOLA, MARK G Sireol Addross {P.C Box Numbeor is Not Acceptable)

33 SAM MARKS RD

CRAWFORDVILLE FL 32327

Gily FL J Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing ils regislered office or registercd agani, or bolh, in tho State of Florida. | am lamiliar wilh. and accept
the obligations of rogistorod agent

SIGNATURE _
Signeture, lypad or proert name of regisigrad agent and g 1 appheakly. [NOTE: Rog sierad Anunt sgralure requisd when cemstaking) MATT
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2607 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nne MGRM O pelele TLE O change [ Addilion
NAML LAMENDCLA, MARK G NAME
SIREFTADDAISS | 33 SAM MARKS RD SILLLADDIY S5 OO 9E 108
CIY-5i-4F | CRAWFORDVILLE FL 32327 CNY-S1-7IP A23/07-R0085-012 50,00
it MGAM [ petete Tint O change [ Addition
NAME LAMENDOLA, CHERYL J NAMI
SIRCETADDNESS | 33 SAM MARKS RD SIALLTADDRLSS
Ciy-si-ir | CRAWFQRDVILLE FL 32327 GIIY-S51-71P
mr O pelele e [JChange [ Addition
NAME AL,
SINEI T ADORESS SIREETADOIN 85
Ciit-51-4P - CIY-51- 21
L {71 pelete TIILE 7] Change [ Addttion
NAMI. NAMI
AN AT 86 SIRELTADDRESS
ClY-§1- 2P CITY-5T- 2P
I [ deiete nt O Cange [ Addition
KA, HAM!
S1T] ADDRISS SIALETADDRSS
ciry-sl-21p CIT¥-ST-7IP
e 7 Delete e, [ change 3 Aadilian
NAME, NAML
IR LT ADDRL 85 SIREET ADDRISS
CITY-$1- 21 CIY-81- 7P

11. | hareby cortily lhat the informaiion supplied with |his filing doos not qualify for tho exemptions contained in Section 119, Florida Siaiules. | further corlify lhat the inlormalion
indicated on Lhis report s iruo and accuralc and lhat my signature shall have the same legal offoct as if made under oath; thal | am a managing member or manager of Lho
Imited liability company or ha receiver or truslee ompowered to oxecuto this report as required by Chaptor 608, Florida Sialules. |

[-/8-07 §50-5/0-9475

MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylrme Prong #

SIGNATURE:

SIGNATURE




