_ _ N . FILED
2007 LIMITED LIABILITY GOMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055930 Secretary of State
1. Entity Name 01-16-2007 90052 021 ****55.00
GULF COAST CARPET, LLC
Principal Place ol Busmess Mailing Aduress
4369 AHWY 77 P.0. BOX 183
CHIPLEY, FL 32428 WAUSAU, FL. 32463
R WSRO BRI
Suite, Apt. #. etc. Suite Apt. 4. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3 20-0485779 Not Applicable
Zi Country Zip Country 5. Cerfificate of Staus Desired E, Eese‘ggm':‘:émnai
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Apgent

Nartwe .
LUNSFORD, JEREMY L _ L.So. _Qnn Lu\n.ﬂ:c_\rd

2739 BONNETT POND RD Steat Address (P.O. Box Mumber is Mot Accepjgble)
CHIPLEY, FL 32428 3.’?_'}01 oA et pbvaﬂ v

QA S0l ey FL | %54 ¢€

8. The above named entity submits this staterment for e pu pose of changing its registe ed office of registt‘ed ageh‘(. o both. 1 the State of Florida. 1 am familiar with. and accept

the obligations of regisjeed agent. i
SIGNATURE Wi mﬁum,ﬁ/f‘%& LT\IS‘O\\/\JV\JQN(L //(/‘5/\ 850’61(00 G088

I IR R J'h::: cane S T N T N R Tl
- +
Filing Foe Is $50.00 Make check payable to
Due by May jl...?ﬂo‘l Florida Department of State
9. MANAGING MEMBENS / MANAGENRS 10. ADDITIONS/ CHANGES
THLE MGRM O bkt e I [ Change [ Addition
FAME LUNSFOCRD. JEREMY L LAME
STREET ALCRESS | 2739 BONNETTY POND RD. STREET ALDPESS
v st ar CHIPLEY, FL 32428 o s1 e
e mMe R . O peke: TILE [ Change [ Addttion
FANME Lo S‘FDV‘CL L.Sa Ann LAKE
STREET ALLPESS .‘2"?2"-7 Bonnett Pond fC( SIREET ALRESS
avsiar 0l pfley L 22 tfa_? CiT ST ar
e ' ¥ O pzkt e O Change {7 Addition
LAME LAME
STREET ALLPESS STREET ALEHIESS
i+ &1 ar () RS 4
me ] - Dokt — Jome | Do 1Akt
FAKE KAME - - - Cm e
SIMEET ADURESS STREET ADGRESS -
o1V sT ar v ST ar
TME 3 Dekt= THLE Ochage [ Adition
HLAME LAME
STREET ALLRESS SEREET ALUBESS
o1V ST ap v ST an
TILE [ perte TMLE Ochags  [J Addition
FAME LAME
STIEET ALLRESS STREET AL{/RESS
CIT¥ ST 2F [ Iadt i |

11. | hereby cerlity thit the information supplied with this filing does not gualify for the eemplicns cordamed in Chapler 119, Florida Statutes. § further certify that the information
indicated on this repoet is rue and accurate and that sty signaure shall have the same legal eftect as it made under oath; that 1 am a managing member of inanages of the
lienited liability comparny or thg receiver or ruslee empowered 10 execule this report as requined by Chapter 608, Florida Statutes.

SIGNATURE: (F 14 um,%nﬁ Lso. LonsSod (/5709 #50-260-505

SIGNATURE AXD {YPEIJ OR PRMTED NAME OF SIGNING MA MG MEMBER. MANAGER. OR AUTHORIED REPRESENTATIVE A

TV W T

v



