2004 LIMITED LIABILITY COMPANY

--<> ANNUAL REPORT (AH! S

'DOCUMENT # L03000051203

1. Entity Name

WILLIAM R CANFIELD CARPETING SERVICE LLC

Mails‘“ng Address
51 12TH

Principal Place of Business -

51 12THST
SHALIMAR FL 32679

SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

[l

Suite, Apt. #, etc.

0K

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-12-2004 90228 045 ****50.00

JYUYURUUL

AR

8. The above named enlity submits this sialement f
the obligations of reglstered agent.

snGNATuREV/f Heom R, Cank. efl C—Rﬂ!"c-l‘hq SCr'YfC-C Wyﬂ,

Suite. Apt. #. elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Nurnber Applied For
“ !2 | !H 2 1 b Not Applicable
Zp Cauntry p Country 5. Certiicale of Status Desred [ ?i ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agerrd
Name
CANFIELD WILLIAMR T — ——
[ m’_51 12TH ST—‘ e e o=wmoco—oo s == _ec - Sirest Address (P.O. Box Number.is Not Acceptable) s cmc = & = ~» o o
SHALIMAR FL 32572 P
P4
City FL Zip Code

2‘ﬂf~d §

Sigratura, fyped o printsd name of reguisced sgan andits § agphedbla

(NO‘I’E Ragiserad AQT S rbdued mnsiatng)

DATE

9, MANAGING MEMBEHSIMANAGERS X ADDITIONS | CHANGES

e MGR 3 Delete e [ Change  [] Addition

NAME CANFIELD, WILLIAM R NAME

STREET ADORESS {51 12TH ST STREET ADDRESS

City-s1-ap SHALIMAR FLL 32579 CITY-51-21p

TILE 3 Delere TITLE O Change [ Adcktion

MAME . e, NAME

e’ et

STREET ADURESS - STREET ADORESS

CITY-ST-2P civ-st-ze T — ) L

TRLE 3 perete e Dcnange [ Andition

WAME RAME

STAEETADORESS } _ . __ ... P, e .. Nomeerpoomess | —_ . em R — -
=LY -81- 0P - = fes == e St S e i T - it ica s MY -ET P e | e e e - _

TMLE {7 Delete me [ Change [ Addition

NanE NAME

SIRLET ADOAESS STREET ADDRESS

CIFY-ST-2P  ° CTY-5T-79

TME 0 peiere TIE O Change [ Addition

HamE NAME

SIREEY ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-5T-7P

TME O oekere L QOchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-51-2IP

11. Phereby centify that the information supplied with this filing does not quality for the exernption stated in Seclion’ 119.07(3)¢i}. Florida Statutes. 1 further centily that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as it made under oath: that | am a managing member or manager of the
limited fizbility company or the receiver of trustee empowered 10 execula this repon as required by Chapter 608, Florida Statutes,

<

SIGNATURE: &> "wmﬁfqaﬂc&l Carpiling sequoce 5/4/4.,,6#@/ 9\ 25 —v o

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING MANAGING mnam.’lumsn OR AUTHORIZED RE?HESEHTATNV

Caytrma Phone ¥




