2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054170  * Apr 23,2007 08:00 AM
. Enli
* iy tame Secretary of State
BOBBY ROSEMAN CARPETS L.L.C.
Principal Place of Busingss Mailing Address
519 LANFAIR AVE. 519 LANFAIR AVE.
LT
2, Principal Place of Business - No P.O. Box # 3. Matling Adadress
Suiie, Apt. 4, ¢lc. Suile, Apt. #. olc. 1st MOORE CR2E083 (10f06)
City & Slate City & Siale 4. FE! Mumber 41-2133364 Applied For
h Not Applicabic
Zp Counlry Zip Country 5. Ceriificale of Status Dosirod O ?i.gg“ﬁ%cﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
??QS EKANAII:\'AFEOABVBEY D Street Address (P.O. Box Number is Nol Acceplabie)
SEBASTIAN FL 32958 ‘
City FL Zip Codo

B. The above named enlity submits this statcmant for the purpose of changing its regislered office or regrstered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATLRE
Sgnalure, typed or prnted name af regslared agant and wie ¢ appicanle. (NOTE: Begstarod Agart sgnature tequired when reinsising} CATE
~ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM O Detete me L0000 f.-,.::.:,!_%l{ﬂhange 3 Addition
HAME ROSEMAN, BOBBY D NAML 502072 Jﬂ.li:‘:D 14 0. 00
SIREETADDRESS | 519 LANFAIR AVE. SIREET ADDRESS o e s o i f e L
CIFY-S1-2P | SEBASTIAN FL 32958 £ny-s1-7#
TLE [ petete e [ change  [J Addwion
NAME i NAME
STREET ADDR S5 SIREET ADDRI S5 !
eny-si- 2 CHY-ST 7P ‘
THLE O pelete TIE Do D Atdion
NAME NAME
SIREE | ADDRESS . STRELT ADDRLSS
CITY-ST-71p CITY-SI-7iP
TIE (7 Delele e O change [ Addition
NAME NAME
SFRLET ADDRESS STREET ADDRESS
CIlY-ST-7IP CITY-ST-2P
L% [T Delete e [J change 3 Addition
NAME NAME
SIREF] ADDRESS SIREL! ADDRESS :
CiTY-SI-2IP oY -S1.71p
mte [ etere T T change [ Addilion
NAML NAME
STRELT ADDRESS STREET ANDRESS
CIFY-ST-2IP CITY-51-2IP

]

11. | hereby cenily that tho infarmation suppliod wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ths report is true and accurale and that my signature shalt have the same legal effect as if made under calh: ihal | am a managing membar or manager of the
limiled hability company or the receiver or rustee empowered 1o execute Lhis report as requirod by Chapler 608, Florida Siatules.

Cr52)
SIGNATURE: M Ko le.C 324/ 385 032
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daytime Prare & -




