FILED
200 N NUAL REDORT (AR TANY Apr 12, 2004 8:00 am

LS PP e
DOCUMENT # L03000054170 i ecretary of State
1. Entity Na
my Nema 04-01-2004 90220 005 ****50.00
BOBBY ROSEMAN CARPETS LL.C.
Principal Place of Businass Mailing Address
519 LANFAIR AVE. 519 LANFAIR AVE.
SEBASTIAN FL 32958 SEBASTIAN FL 32958 -
¥
2 Principal Place of Business 3. Mailing Address [[ “'
i i
Suite, Apt. ¥. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & State City & Sials 4. FEI Number Applied For
‘H“Q)3336‘/ Not Applicable
Zi . Country Zp Couniry §. Certificate of Status Desired ] $5.00 Additionat
) Fae Required
8. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name
ROSEMAN, BOBRY D ‘
51 9-_|~:ANF AIB B_VE- - o e -Slreehtq- f{icﬁess (Ff_O.IB?x Mumber |§iff_fceyfable)
SEBASTIAN FL 32958
City R FL ] Zip Coe
8. The above named entty Submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
. Sigrigture, typed or priipd narme o ragratered agent Bhd (e ¢ aophcablo. {NOTE. Fogesiarnd AQIM EONZILE 1GEA Wi (n3aEng) DATE
' T : S S
. FILENOWII FEE IS $5000: . "
‘Make Check Payable to Florida Depariment of State
: .- DueByMay1,2004 - ' - .
8. “‘, - MANAGING MEMBERS /MANAGERS I 10. ! ) ADDITIONS / CHANGES
e MGRM ] peleta e OcCange [ Addition
NAME ROSEMAN, BOBBY D NAME
STREET ADDRESS | 519 LANFAIR AVE. STREET ADCRESS
cmy-s1-2p SEBASTIAN FL 32958 oy - ST-21°
TIE - O Oelete TIE Ochange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CRY-5T-29
TME ] oetee TME Clcrange [ Acdition
NAME NAME
SPREETADORESS | N STREE? ADDRESS
CITY-57-2P CITY-ST-2IP
LU -* = — e Ao 1 [ S BN ) | SN D : o I [ change ] Addiion
NAME \ - NAME T - .l
STREET ADDRESS STREET ADDRESS -
CITy-ST-0p * Cy-sT-2IP
E : O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-2p CITY-ST- 28
e O oelete THLE [} Crange [ Addiion
NAME NAME
SYREET ADDRESS STREET ABDRESS
Crv-§T- 2w | CiY-57-21f
11. T haraby certify thal tha information supplied with this filing does not gualify for the exampticn staled in Section 119.67{3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as it madg under oath; that | am a managing member or managet of the
limited liability company or the geceiver or trustee empowerad to execule this repon as required by Chapter 608, Florida Statutes.
smnmunexglj %W X 3/ 0/ oY
. SIGNATURE ARD TYPED O Prnied NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Daytxne Phons W




