FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # L03000052766 08-31-2005 90065 005 ****50.00
1. Entity Name
BAILEY CARPETS LLC
Principal Place of Business Mailing Address '
3976 46TH AVENUE NORTH 3976 46TH AVENUE NORTH
ST PETERSBURG, FL 33714  US ST PETERSBURG, FL 33714
S S AR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 08222005 Chg-LLC CR2E083 (10/03)

City & State City & Staie 4. FEI Number . Applied For

92-0180908 Not Applicable
Zip Country dip Country §. Certilicate of Status Desired O Eg.ggnﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — e Name _ - -
BAILEY, MIKE
3976 46TH AVENUE NORTH Street Address {P.Q. Box Number is Not Acceptable)
ST PETERSBUR@. FL 33714
.'\‘-. City FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, /@
SIGNATURE W / Z)T/ EAT-0S

Signature, lyped or prinled name of registered fue}b&w uie if apphicatle. {NOTE: Ragistered Agent signatute requited when ranstaung) DATE
- A
-
Filing Fee is $50.00 Make check payable to
Due by September:7, 2005 ; Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE O change [T Addition
NAME BAILEY, MIKE NAME
STREET ADDRESS | 3976 46TH AVENUE NORTH STREET ADDRESS
CITY-83-2iP ST PETERSBURG, FL 33714 CITy-ST-2P
TITLE [} petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CIlY-57-2IP
VITLE O petete TITE I Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP T CITY-ST-2P o — - -
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TImME [ pelete TINE O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O Delete TE [0 Change {7 Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2ip

11. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1§9.07(3)Xi}, Florida Statutes. | further cenify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%MM A Buld §-9-05"

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING #MBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytimg Phong #




