2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046772 Mar 06, 2008 08:00 A
1. Entily Name
Secretary of State
LAMENDOLA'S QUALITY CARPET INSTALLATION LLC
Principat Ptace of Busingss Mailing Addrass
33 SAM MARKS RD 33 SAM MARKS RD
T T llllllllll” ||‘|| IIIII II”' Ilill |I||I lllll |||‘I |HH ‘“Il lll‘l ||I||H'I lll’
2. Principa’ Place of Business - Mo P.O Boux # 3. Maiing Address
Suille, Apt. #. eln. Suite, Ap. #, elz. 15t MOORE CR2E083 (10/07)
City & State Ciy & Stae 4. FE! Numper Applied Fo
84-1628533 No: Applicatle
Zi o 4 i
" Country i Courty 5. Cerficate of Status Desirad O $5.00 additional
Fee Reguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Registered Agent
Name
%gﬁwﬂDﬁk‘akg‘%FD‘K G Streat Address (P.O. By Number is Not Acceptania)
CRAWFORDVILLE FL 32327
Cily FL Zp Cede
8. The abova named entity subymits this statement for the purpose of changing its registered office or regictered agent. or both, in the State of Flonda. | am familiar with, and accept
ihe obagations of registered agent,
SIGNATLURE
B G Ypoa on 20U AT GF g SLPed GGt and [le fag folula LATE
iMake Check Payable to Fiorida Department of State -
8. MANAGING MEMBEHS!MANA(‘EF&E: 10. ADDITIONS  CHANGES
nIE MGRM O Delete TIE [ Change [ Agditon
HENE LAMENDOLA, MARK G NAME LI 89555
STREET ANDFSS |33 SAM MARKS RD STHEET AGDRESS o '1' :E:j— i —121'1"' M3 130,75
Cry-sT-Z¢ |CRAWFORDVILLE FL 32327 OIrY-£7- 1P 132 - s D
HILE MGRM = Delete TLE [ tnange [ Addion
NARE LAMENDOLA, CHERYL J NAME
STREET ADBRESS 133 SAM MARKS RD STREET ALDRESS
ery-§1-21p CRAWFORDVILLE FL 32327 Ciry-gi- 2@
MHE [ pajete TITLE [ Ghange [ Addition
NANE NAME
SIRELT ADOAESS STHEET ALDRESS
CHTY-5T-21P Gy Si-2p
T [ paiete TITiE [ Change [ Additien
HAME NAME
SIREET ADURESS SIREET LLDELSS
CITY-8T-7IP CITY-81-2ip
HTLE O Delete Wik [ change  [3 Addiuga
HARE NAME
STREET ADDRESS STHEET AGDRESS
CIIY-SI-7Ip Cliy-57- 2P
TIILF 7 Detete TTLE [ Change [ Addiuan
RARE NAME
STREET ADDAESS STREET ALDRESS
CIY-S1-2Ip CIFY-57-ZF
11. 1 herety cernify thal the information supphed with this filing does not qualify for ne exemiptions cortained in Section 119, Flarida Siatutes. | furthar certify that the information
ndicated on this report s frue ang accurale and that my signalure shall have the same lsgal etlect as if made under oamh: hat | ain a rnanaging membar &r manager of the
imilad labiliyy company o the recewsr or fustee empuwared 1g axacuta this report as requited by Chapter 628, Fionda Slawtes.
consrone, B A LA 3-3-0F a0 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Gayler a Proa s &




