_+2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054170 N Mar 27,2008 08:00 AN
1. Ently Name R Secretary of State
BOBBY ROSEMAN CARPETS L.L.C.
Procpal Pase of Business Wailig AdUrass
519 LANFAIR AVE. 519 LANFAIR AVE.
T T Hll“l“ |” ml””” ||m ||m "m "'I““ll |ll|’ Hl” ‘"” mm m "I’
2. Princwpat Place of Busingss - Mo P.O. Bux # 3 Mading Addross
Suite, Apt. # et Suite, Apt. #, @lc. 1st MOORE CR2E083 {10/07)
City & Slide City & State 4. FEI Nutripes Apphed Mo
41-2133364 Moy Applicatle
Zip  Country 2 Gaouritry 5. Certfeate 5f Staws Desired 0 gi.gg]g:j:;ﬁonai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEMAN, BOBBY D

519 LANFAIR AVE. Street Address (PO, Box Numizar is Not Aveepiable)

SEBASTIAN FL 32958

City FL Zp Code

8. The above named eatity submits this statemant fo- the purpose »f changing it registered office or registared agent. ¢ bath, i the State of Flonda. | am farsiliar with, and accept
Ihe obvigations of registered agent.

SIGHNATURE
S0 A OO 1 21 Ve nans Ol 0g SIerd pgand 3 Le sl sapanls HROTE: Ragigtorad £aart 5 0 it i e o0 180 ahng) DATE
o FILE NOW!!! FEE IS $138 75, 3
: ‘After May '1,2008,: Fee Will Be 5538 75 5
Make Check Payable to Fionda Departrnent of State
8. MANAGING MEMBERS / MAI\.ACER& 10. ADDITIONS ) CHANGES
TIE MGRM O peier: TITLE [ change  [] Anditicn
e |TOSEMAN, BOBBY D hs Uan0n0aTi3es
SIREET ADDRESH |519 LANFAIR AVE. STRELY ADDRESS B‘:h UE‘.’ D BD}.{_b 1]:: 135:. ?5
Cry-61- 7 SEBASTIAN FL 32958 CiTy-3i-2p
e O paleie nite O.changs [ Addition
HAME HAME
SIREET ADDRESS STRELY ALDRFSS
CITY-5T-71P CITY-F0-7P
e ] Delwte MLk [ Chang: [ Aadition
AR, bAME L
SIRLET ADDALSS STEEET ACDRESS
CITY-5T-7IP Cliy-35-2ip
THLE [ pelete TiiiE [ Change  [J Additicn
HARAL HAME
SIRLET ADURLSS SIRLET AGDRESS
CITY-51-71F CITy-21-2P
TITLE 3 pelee TiTiE [ Crange  [Z] Additicn
NAKE . KAME
STREET ADDAIESS STHELT SLRLSS
CITY-3F. 2P CITY 57 2P
Hl 3 el TITE Ccharge [ Addition
NAKE NaME
STREET ADDAFSS STREEY &DDPESS
Cry-st-21p CIiy-33-2:¢

1. 1 herahy certiy (ha! the information supphed witn his fiing does not guality for the sxempuons congined m Secrion 119, Figrida Statutas. | turther gertily that the infarmation
indicatad on this repert 1S rue ano accurale and har iy Ssignature shall have the same legal ettect as il made under oalr that | am a managing inember or managern ol the
wmiledl hability company or the raceiver Or Musles BMpoweied 10 exacute tis repon as requirad Ly Chapror 808, Flonda Stalules.

SIGNATURE: J?GJJJ/ ﬁnﬂm\\_—— RoBSY KoSemAar 3/9§/o 5 7232- 35F- 50

SIGNATURE AND TYPED HR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE et raPoora &




