2004 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051393

1. Entity Name

WILLIAM BOJO CARPET SERVICE, LLC

Principal Place of Business

424 AVE. D, S.E.
WIKTER HAVEN, FL 33880

Matling Address

424 AVE. D, S.E.
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90118 Q40 ****55 00

LTULYJIUL

O X 0 R

02052004  Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
ool - 1AL Not Apphcatie
Zp Country Zp Country - 5. Carificate of Status Desired ?i-ggqgrdﬂbm'
6. Name and Address of Current Regi Agent 7. Name and Address of Noew Regi d Agent
Name
BOJO, WIL.LIAM D
424 AVE. D, S.E. Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named antity Submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and fills il applicable.

{NOTE: Registerad Agent signabure recsed when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR O petete TME [OJcChange [ Addition

NAME BOJO, WILLIAM D NAME

STREET ADURESS | 424 AVE. D, S.E. STREET ADDRESS .

oITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-1P

TITLE MGRM 7 peiete TITLE [crange [ Addition

MAME BOJO, DEBORAH J NAME

STAEET ADDRESS | 424 AVE. D, S.E. STREET ADDRESS

ciTy-St-2P WINTER HAVEN, FL 33880 ciY-ST-7P

MLE 1 petete TME ) O Change [T Addition
_M"“—'{=‘-’ TR R eem——— P - T — o — - o= MME w— - ———— - O R———— - : -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [t Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ' CITY-ST-2IP

Tme [ Detete TME ] Change [ Addltion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE {1 Deketa mE O chenge 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

11. | haraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my Signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ’ ’%Z&% Dﬁ_ﬁ%)

Wite ifm B RoTO 300y 5637, 5 9-9%%

TYPED OB PRINTED NANE OF SIGHING

MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone &




