2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

' DOCUMENT # L03000057221 Mar 07, 2005 08:00 AM

1. Entity Name B
JIMMY'S CARPET SERVICE LLC Secretary of State

Principal Place of Business _ T Malling Address
1118 N. 48TH AVE. . 1118 N, 48TH AVE.
PENSACQOLA FL 32508 L PENSACOLA FL 32506
Suite, Apt. #, etc. T ) Suite, Apt. # sic. : 15t MOORE CR2E0S3 (10/04)
Clty & State I City & State ’ ) 4. FEI Number ’ Applied For
20-0565003 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired |} gi'gg‘ :\‘idci{tion‘al
6. Nama and Addresx of Current Ragisterad Agent - ) 7. Name and Address of New Registered Agent )
- —_— — . - ne
MOYE, JIMMY - —_—————
1118 N. 48TH AVE. Street Address [P.C. Box Number is Not Acceptahle)
PENSACOLA FL 32506
City : FL | ZrCods )

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or bath, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGN,
GNATURE Signalure, typad of printed nera dEg»smred agert and_ﬁe 3 appfcazle m’ﬁg stared Agent sighature racjuked when rainstating) § QAYE
“FILE ROWI FEF 1S 850.00
Make Cheack Payable to Florida Departmant of State
Due By May 1, 2005
g, T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES T
L MGRM B [l pelet: - N mme O Change L] Aduition
HAME MOYE, JiMMY W NAME
STRFET ADDRESS | 1448 N 48TH AVE SIREET ADDRESS
G20 |PENSACOLAFL 32506 _ jomsw BOOORR2S4332 :
fLE - T 7 Delewe T D370 1 - dUuSe -1 EIIW 7] Addition
NAME HAME
STREET ADDRESS SIPEE1 ADCATSS
eirY-S1-2P City-S1.2ip
THLE - = Do me " Clchange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 7P CFY-51-21P
L T T Delete me ' i [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
1L o - ' [ pelete TME j [ Changs [ Adgifion
NAME HamE
STRTET ADDAESS STREET ADDRESS
CITY-5]. 2P . CITY-S1- 7P
hE: T T © O Delete i o " [J change [ Addition
bAME NAME
STRLET ADDRESS STREFF ABDRESS
CITY-5T-2iF Iy -SH AP

11, | hereby certify that the |nformauon supplied with fris filing does not qualify for the exemption stated in Section 119.07(3)7, Flonda Statutes, | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same !egal effect as if made under cath; that | am a managing member or manager of the
limited liahiiity company cr e receiver or trustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (. Lttt _la). [N s C

sxmmuniﬂ'\ien oR PR!N,ED NAME OF SIGNING MANAGING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons ¥

- 7 N TTE —




