2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000050818

1. Entity Name

e~y

DOUGLAS KEENE CARPET SEFNICE LLC

Principal Piace of Business

3775 § SUNCOAST BLVD, LOT 20
HOMOSASSA SPRINGS FL 34448

Mailing Address

3775 5 SUNCOAST BLVD, LOT 20
HOMOSASSA SPRINGS FL. 34448

FILED
Feb 26, 2005 08:00 AM
Secretary of State

M [N

I

Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEINumber [ [|Applied For
_ ,,U?:i’?i%‘ TR o évets

Zp Country Zip Country . . $5.00 additional

5. Cerlificate of Status Desired E/ Feo Requirad
6. Name and Address of Current Registered Agent L _T. Name and Address of New Hegisiered Agent _
Name

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

KEENE, DOUGLAS
3775 8 SUNCOAST BLVD, LOT 20
HOMOSASSA FL 34448

Clty Zip Code

o FL |

' 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE
Signalule, lypod of prnted name o 1agistered egant and ttle 4 appleable {NOTE Regsterad Agart signature raquirad when teenstating) DAt
FILE NOW!Y! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
.  MANAGINGMEMBERS/MANAGERS 10, o T 'ADDITIONS/CHANGES
TITLE MGR ]:] Delele TITLE fchange [JA
NAME KEENE, DOUGLAS NAE
STREET ADURESS | 3775 § SUNCOAST BLVD, LOT 20 STRELT ADDRESS
Giry-sl-2e HOMOSASSA SPRINGS FL 34448 Griy-st- e
e 1 Delete e T PCIr Ochnge &
NAME NAME L |‘,’__§_zl W “‘lq Sl:_ EU
SIREFT ADOREES SIREET ADDEESS CILINLE S E L K fm
GITY-ST-2IP CITY-ST-21P
TILE £ celete JLLE: s
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CiTy-51-2IP CITY.ST- 767
TITLE 1 Detete TITLE ] Chenge [ &
HAME NAME
SIAFET ADDRESS STRECT ADDAESS
CITY 57-21P GTY-5T- zep
TilLf [ Detete e 3 Change [~
NAME NAME
SEREFT ADDRESS STREET ADDRESS
CIY-Si- 2P Ciivy.Si- 2P
e [ pelete hf [1change [ As
NAME NAME
SIRFET ADDRCSS STREET ADDRESS
cily §1-01P LTy ST 2P

. | hereby certify that the information supphed wuh ihls ﬂlmg does nat quahfy for the exemptlon stated in Section 119.07(3i). Florida Statutes. | further certify that the inforrnatic-
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 liakility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED HEPRESENTA“\'E Da!a Daytlrnu F’hone i‘

SIGNATURE:

SIGNATURE ANI:I D OR P|




