FILED

May 17, 2005 8:00 am

12005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT - 4 04-27-2005 90034 047 ****50.00

DOCUMENT # L03000054224
1, Entity Nameg
SPEARS CARPET & HOME REPAIR, LLC
Principal Place of Business Mailing Address 9
119 BENCHOFF ROAD 119 BENCHOFF ROAD 3000646
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
S S I BB
Suite, Apt. 8, 815, Suita, Apt. ¥, et 03112005 Chg-1LC CRRECES (10/03)
City & State City 8 State 4. FEI Number Applied For
_ ‘2\0 -3 8 '+ ao ?LLl Not Applicabla
Ze Courty Ze Courtry 8. Ceniicate of Status Desirad [ gag?qmm
8. Namo and Adrtrens of Current Reglstersd Agent 7. Nams and Addresa of New Registered Agent
Name =
SPEARS, DANNY W ,
149 BENCHOFF ROAD Street Addrass (P.0. Box Number is Not Acceptablg)
GRACEVILLE, FL 32440
City FLjip Coda

8. The above Aamad anlity submils this statemant for the purpose of changing its registered office or registered agenl, o both, in the State of Florida. | am {amiliar with, and accep
the obligations of regisiered agent.

SIGNATURE
Sighaiuve, typad or pirtac name of reglsienac sgenl and e € applicably. {NQTE: Reglstarad Ajent sighiiuse (aduk s when reinaiasing) DATE

Filing Foo I $50.00 - Make check payabie to

Due hy May 1, 2005 Florida Department of Stats
D MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oete TE [ chasge [ addition
NAME SPEARS, DANNY W NAME
SIREET A0DRESS | 118 BENCHOFF ROAD STREET ADORESS
CATY-5T- 7P GRACEVILLE, FL 32440 CTY-St-BP
TE [ Dawere MmE Ocrange ] Asdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY.S1-21F CIIY-51. 2P
mE [ Detes TME Cichange [ Addition
STREET ADDRESS - - ~ STREEY ADDRESS < —— —
CTY-5T- 1P CITY-§1.2P
PTLE O elen TME Dichange [ Asdition
RAME HAME
STREET ADDRESS STREET ADORESS
Ty 51- 1P G- §T- 7P
TITLE 0 Delets it Dchengs [ Additioa
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P cY-5T-7°
TE O3 Delete Tme ~ [Ochamge [ Adition
RAME NAME f
STREET ADDRESS STREEY ADDRESS
oS- 2P CAY-ST-2P

11, 1 hereby cerify ihat the information suppliad with this filing doas not quality for the exemplon stated In Section 119.07{3)i), Florida Statutes. ( further cantify that the information
indicatsd on this report is trua and accurats and thal my signature shall have the same loga! effect as i made undar oath; that lam a ging member o ger of the
timited liabitity company or e receivet or trustee empowered 1o axecute thia report ay required by Chaptar 608, Florida Statutas,

5 §50-¢ I8 -clf3

Devore Phora s

SIGNATURE:
SHLHATURE




