2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052766

1. Entity Name

BAILEY CARPETS LLC

Principal Place of Business

3976 46TH AVENUE NORTH
ST PETERSBURG FL 33714
us

Maiing Address

3976 46TH AVENUE NORTH
ST PETERSBURG FL 33714

2. Prncipal Place of Busmness

3. Maing Address

FILED
Sep 07,2006 08:00 AV
Secretary of State

O O

Suile, Apt. #, etc. Sulta, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEi Number 92-0180908 Appled For
Not Applicable
2 Country Zip Counlry 5. Certhcate of Staus Desres. [ 9900 Additional \
’ Fee Required |
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, MIKE
3976 46TH AVENUE NORTH
ST PETERSBURG FL 33714

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Fionoa. | am famdiar with, and accept ihe

obligations of registered agent.

SIGNATURE
Signatwre, typod or prnled name of rogisterec agent and 140 it apphcable. {NOTE: Regesteret Agont signaturs reaursd when rur\statmg} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O oetete TIILE ) Change ] Addition
sTREET Aapnress | 3976 46TH AVENUE NORTH STALET ADDRESS 09 ,-E]-v ;GB__BHDEB_DU‘:I g0, 0
oy §T- 7P ST PETERSBURG FL 33714 Y -ST-2IP AL o e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-37-71P
THILE £ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITv-§1- 21 Ty-57- 2P
ILE [ pelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oIy - ST-21P
THLE [ pelete - TME [ crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-51-2P CiY - §1-21P
TILE 1 belate TILE [J crange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exermplions contained in Chapter 119, Florida Statutas. | further certify that the information incicated ory
this report 18 true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the imited liablity company
or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /%M/ %sz Her Alue! Bk

I-3N-0¢ 7191 9093

SIGNATURE/AND TYPED OR FRINTED NAME

SIGNING MANAGING MEMBER, q‘NAGER OR AUTHORIZED REPRESENTATIVE Dale Dantima Phone b




