2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

—_—— e ==

DOCUMENT # LO2000054170

1. Entity Name

BOBBY ROSEMAN CARPETS LL.C.

Principal Place of Susiness

519 LANFAIR AVE,
SEBASTIAN FL 32958

Mailing Adorass
519 L ANFAIR AVE,

T SEBASTIAN FL 32958

; 2. Prncipal Flace at Businsss

3. Mamng Agaress

Suna, Apt. I, ate.

Suiie, Apt. #, eic.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

T

ROSEMAN, BOBBY D
519 LANFAIH AVE,
SEBASTIAN FL 32958

1st MOORE CR2E083 (10/05)
Gty & State Ciiy & State ; 4. FEl Mumber Applied For
. 41 ‘21 33364 H@A_ﬂnﬂr.ﬁt
Zio Couniry Zp Gounky 8. Certificate of Status Desirad 0 $5.00 Agationar
Fea Hequn’eﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName

Street Address (P.C. Box Number 15 Not Acceptable)

City

i

i:L i Zip Code

tvs obfigationsg ot cegistered agent,

8. The above ramed entty submits this statement for the purpose of changing its registered omce ar reg(stered ageat, or balh, in the State of Flonda, | am fambar wilh, ant ar G

SIGNATURE
Srpnalute, byyied oo prndeg e of regystaced agenl and ke  ageicsble NOTE Hegnsrered Aqen!segmlure reqmma when rens’mm) DATE
e ‘-; FLE NGW'I! FEE ls $50 Gﬁ
Make Check Payab!e 0 Florida Depa ment ¢ oTSta”fe
Due By May 1, 2006 .
g. MANAGING MEMBERS/ MANAGEHS 19, ADDNTIONS {CHANGES
TIRE MGRM 1 peise THE O Crange  Jas
HAME ROSEMAN, BOBBY D NAME | .
STRLET ADURESS |519 LANFAIR AVE. SIRCLT AGORCSS (3 Umﬂ’*j o b '“’”2' e
GR-ST-IP |SEBASTIAN FL 32853 - ony-gt-ze 0318400 SO0y -003 B0, 00
L 3 Detete WLE Ocrenge O
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY- 8- 2IP iy~ $3-2P
Tt 7 pelee SR O &hange [ A2
RAME MAME
STREET ADCFLSS STREET ALDKESS
CiFy-$1-2P CITY-§7-20
TITiE 3 Deiete TRE D Cenge (]
NAWE WAME
SIRELT ADDOLSS STREET ADDRESS
GITY-52- 2P CIRY- §7- 2P
nhE 3 oclete ane Tl Change [ &we
HAVE NAME
STREET ADDRESS STREET ADBRESS
Y- 81 2P CITY -57-2tP
WRE 3 pelee TE - {3 Change I+
HAur oy
STREE ADBALSS STREET AQURLSS
CHY-51-21P CIY-ST- 1

11. { hereby certly that the infarmaton supplied with this filing does not qualify far the exemplions contained in Section 119 Florisa Statuses { fusiihes perhfy mat the wifarmatt
indicated on this ragort is true and accyratg ang Mat my signature shall have the same legal effect as f made under cath, that | am a managing membar or manager ¢l
e Lability company or the recetver o rusiee empowered 1o exeeuie 1his reporl as. reqmred by Chapier €08, Florida S:atutee‘.

I ARI AT ITT o Jgnjfl\/ ﬁmn P~

>/ /S

53 e 2L o



