2006 LIMITED LIABILITY COMPANY FILED
._._ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # L03000050818 3 Secretary of State

1. Entity Name
03-14-2006 90198 032 ****55.00
DOUGLAS KEENE CARPET SERVICE, LLC

Principal Place of Business Mailing Address
3775 S SUNCOAST 8LVD, LOT 20 3775 5 SUNCOAST BLVD, LOT 20
e e “II“IH |“ ml”w Ilm m“llm II}" Ilm !lm llm "II‘ mll”“ ’III
Prmcnpal Place of Busmess 3. Mailing Address D(
AP Blitton bush 1155 Lo Butronbion
Sune Apt #. ete. Suite, Api. #, elc.

1st MOORE CR2E083 (10/05)

City & Si ’ - City & Stat . 4. FEI Number Applied F
Pelery W, FL Bevedu Wil L " 030532134 ot Applia
521{)"\"'\% &UC_QI(U E) . ’)Z;_\qtﬁ‘J Ur;;rx,(*ua) 5, Certificate of Status Desired H/ ?i gquﬁfe[g“ona'

-

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEENE, DOUGLAS - B lz\t’ £ e, poua\as
3775 S SUNCOAST BLVD, LOT 20 VUSES LS E‘“ﬂﬁfﬁj :]Cfffib%ush Dr

HOMOSASSA FL 34448
Beveciu, Hals FL |39 1=

8. The above named entity submits this statément for the purpose of changing its registered office or reglslered‘a.bent or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signedute, lyped of Trniled ndffie o retpsterid agent ad bita it aippicable. {NOTE Regisierad Agenl signalure required when rewnclabing) CATE
: .. FILE NOW!!! FEE 1S $50 00
- Make Check Payable to Florida Department of State.
o Due By May 9, 2006
9. MANAGING MEMBERS/‘MANAGERS 10. ADDITIONS f CHANGES
U MGR O oelere TITLE 6, JZ(Change [3 Aadition
NAME KEENE, DOUGLAS NAME E \OS
STRECT ADDRESS {3775 S SUNCOAST BLVD, LOT 20 STRECT ADDRESS | { 1 &5 w! &;;}
omv-sT-7P |HOMOSASSA SPRINGS FL 34448 BITY-ST-ZP %& \.\ M\g“a, 5L4‘4L0'5
iE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITy-§1-21P
e — R I JIME_ - — .. ] Change [ Addition |
NAME e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE : L Detete TITLE [Ghange [ Addilion
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE [ Delete TmE [7) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP cITy-s1-21P
TME {7 Delete TTLE [ Change [ Addiiion
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does noi qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or Irustee empowered to execute 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: anméow’b!/ 7/(1}4 O\ Ohe 353 .U -IGEB




