2005 LIMITED LIABILITY COMPANY

> "ANNUAL REPORT (AR FILED

DOCUMENT # L0!3000052994 o Apl‘ 29, 2005 08:00 AM
1. Entiy Narme Secretary of State
E & J CARPETS L.L.C.
Principl Place of Business _ﬁ L © Malling Address
7918 ATLAS STREET _ 7918 ATLAS STREET -
I o IR RS TR
2. Principal Place of Business ~ | 8. Mailing Addrass j
Suite, Apt. #, ete. ——— T Sulie, Apt #, efc. 15k MOORE CR2E083 (10/04)
City & State —= T Ciy&Swle : 47 FE Number “Tappiied For
) —_ 59-3125407 _[NotApp_licabfe
zip Country Zp Country 5. Cenificate of Status Desired | giggq Lﬁ::l;éﬁonal
6. Nama and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
= S = i .| Name .
?'; 1%%%&%%%—%"&%51— EJR Streat Address {P.Q, Box Number is Not Acoeptable) )
PENSACQOLA FL 32506 —
City FL Zip Code

8. The above named entity sUBmits this staterhient for the purpase of changing lts registered office or reglstered agent, or beth, in the State of Florida. 1.am familiar with, and accept
the obligations of registersd agent. - .

SIGNATURE - _
Signalura, tyned or ﬁed ngme of registered agont ard htle I applinable DATE
- —_ . B ==
Make Gheck Payable to Florida De
Due By May 1, 2005
9. = MANAGING MEMBERS [MANAGERS 10, ADDIMONS/CHANGES
LE MGR S : - Coelete ™ " f e ) ) Change [ Addition
MAME HAMMAC, CHARLES E R NAME e
s ! A

STREET ADORESS | 7818 ATLAS STREET : SUEET ADDRESS '] ,}f:’xgqql"m%q“ 7
CRCSLRe | PENSACOLA EL 39506 A CITY-5T-2P MA205-801 1 7-02% 50D
e o = 7 Delete W O] Chaige [ Addition
NAME MAME
STREFT ADERESS STREEY ADORFSS
CITY.ST. 2P CIiY-5T-2IP
THLE T -~ " Cetete e B ' [Tchange T Adciion
NAME NANE
STREET ADDAFSS STRELT ADDAFSS
SIFY-ST- 3 £rv-T- 7P
e T 3 Defete e i [ change [ Addilion
NAME NAME
51REEY ADDRESS STAEET AQORESS
£Y-§T-2IF CHY.ST. 70
L - 1 Dstele Rl ' [ Change [ Additian
NAME Y
TREET ADDRESS STRECT ADDRESS
GITY-ST- 1P Y S1- 7P
WL - ’ I} padee T i change ] Addition
NAME NAME
STRCET ADDRESS STRLELADURESS
CITY-57-2IP City- 5i- 4P

11. hereby cemglthat tﬁf‘ﬁfoj’rﬁhﬂcn suppliad with 1his filing does hot dilalify for the examption stated in Section T19.07(3)0, Florida Statutes, | further cariify that the information
Indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am a managing member ‘or manager of the
limited liability compaly or the recalver or trustes empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WLM_‘E_&M// Y1 . CMr\% E li]@mm‘l Yaojos _3s0-Ust ~946
S'IGN..ATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAB%ER,GR AUTHORIZTED REPRESENTATIVE Diata Davirme Phore ¥

R+~

et — T L ey &




