2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # L03000057221 Secretary of State
1. Entity Name
JIMMY'S CARPET SERVICE LLC 01-08-2007 80207 027 **#50.00
Principal Place of Business Mailing Address
1118 N. 48TH AVE. 1118 N. 48TH AVE.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
T oS O
Suite, Apt. #, etc. Suite, Apt. #. elc. 01042007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
200565093 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired M Eese'ggq n.‘:\i:’:dmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYE, JIMMY
1118 N. 48TH AVE. T Street Address (P.O. Box Number is Not Accepiabie)
PENSACOLA, FL 32506
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

~
¥

SIGNATURE R
Signalure, typed or printed nama,{ﬂ 'W”«'m agent and tite it applicable. (NOTE: Ragisterad Agent signature raquired whan reinslating) DATE
Y -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete THLE m G :Zm [ change [ Additicn
AAVE MOYE, JIMMY W NAME mo e Timm ;9 %)
STREET ADDRESS | 1458 N 48TH AVE STREET ADDRESS | Y . L/ g f_/ v € é
CITY-5T-2IP PENSACOLA, FL 32506 CITY-ST-70P Fj)_gi/-}('n(_ ) i~f- 74
TILE ‘ 3 pelete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TIMEE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L] peiete TITeE [ change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

g Y - s 0
QULNATIIRE- % W W@ f~ Y 20077 Jswo-982 783



