-2004 CIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 31, 2004 8:00 am

DOCUMENT # L03000052766 Secretary of State

1. Entity Name
08-31-2004 90031 048 ****50.00
BAILEY CARPETS LLC

Principal Place of Business Mailing Address
3976 46TH AVENUE NORTH 3976 46TH AVENUE NORTH
S'g PETERSBURG FL 33714 ST PETERSBURG FL 337t4
U
39790 Y Ave N
Suite, Apt. 4, elc. Suile, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City &ib 4. FE! Number Applied For
etershy (g, L £1v# 33 - 0iI8 0908 Nol Applicable
Zw Country 3 3\, ~Codntry 5. Certificate of Status Desired O $5.00 Additional
I Ll U SA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé;%EIéThﬂ I\AEVENUE NORTH Street Address (P.O, Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changirg its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianarume _ichnel Railey B0~ 4/

Signature, typed or printed name of registered a#enl and #tie if applicable, {NGTE. Registered Agent signature reguired whan rainstating) DATE

8. MANAGING MEMBERS / MANABERS T 10. ADDITIONS / CHANGES

TTILE MGRM 3 pelete TITLE [ Change [ Addition
NAME BAILEY, MIKE NAME

STREET ADDRESS | 3976 46TH AVENUE NORTH STREET ADDRESS

cmv-st-z¢ - |ST PETERSBURG FL 33714 CITY-ST-ZIP

TITLE [ pelete TTLE [ Change ] Addition
NAME S el NAME

STREET ADDRESS 'c%-\(g-‘f' STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIMLE [ Detete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

TTLE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF | CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 60B, Florida Statutes,

SIGNATURE: /ﬁl/'/}ﬂl/ Z’gmﬁ(, ¥-A0-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytrme Phane ¥




