2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

=

FILED
Feb 24, 2004 8:00 am

DOCUMENT # L03000049250

1. Entity Name

SJS CARPET, LLC

Secretary of State

02-24-2004 90099 020 ****50.00

Principal Place of Business

4760 STONE RIDGE TRAIL
SARASOTA FL 34232

Mailing Address

4760 STONE RIDGE TRAIL
SARASOTA FL 34232

(4 310 et

2. Principal Place of Business ‘| 3. Mailing Address

Il

I

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOQCRE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
A0 -0 3557/ Nof Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~~SEEBODE; STEVEN-J. -
4760 STONE RIDGE TRAIL
SARASOTA FL 34232

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The abave named entity submits this statement 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
Signaiure, typed or printed name ol ragustered agent and title ot applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
TINE MGRM 3 Dalete TITLE [1GChange  {] Addition
NAME - |SEEBQODE, STEVEN J NAME
STREET ADDRESS | 4760 STONE RIDGE TRAIL STREET ADDRESS
€ITY-S1-2iP SARASQOTA FL 34232 GITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TE U ostete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS +{m e erememem —_——— - — - STREET ADDRESS -} — — - —— —
CITY-5T-2ip CiTY-ST-ZIP
TNLE {1 pelate e O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTy-§1-2F § conv-si-ze
TME O delete MLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-72IP . . CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report is true aghd accuraje and that my signature shall:have the same legal effect as if made under cath; that | am a managing member or manager of the

kimited fiability company or the,

SIGNATURE:

lrustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATUFIMD/?E#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
'

// Zéé/ (79) 6852966

Daytime Phone ¥




