FILED
Sgp 01, 2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State
ANNUAL REPORT 09-01-2004 90089 018 ****50.00

DOCUMENT # L03000057382
EEREIEEMCARPET SERVICE LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address 2 4 0 8 2 77 7

7125 FRUITVILLE ROAD 7125 FRUITVILLE RGAD
SITE AZ-2 SITE AZ-2
SARASOTA, FL 34240 US SARASOTA, FL 34240 LS
= TS s SRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Nummber Applied For
' Mot Applicable
Zip Couniry e Cogntry 5. Certificate of Status Desired O gase ggq::g:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, KENNETH E
7125 FRUITVILLE ROAD Strest Address (P.O. Box Number is Not Accaptable)
SITE AZ-2
SARASOTA, FL 34240
City _ ] FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE
Signaturs. typed or printed nama of registered agent arc tite i applicable. {NCTE: Registerec Agent signaiura réquired whan reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Gelete TILE I Change [ Addition
NAME CLARK, KENNETH E NAME
STREET ADDRESS | 7125 FRUITVILLE ROAD, SITE AZ-2 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-5T-2P
TmE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-2P
TIMLE ' [ Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ oelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE O Delets TIME [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$t-2P CTY-ST-2P
TITLE 3 Delete TME [ Change  [7] Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statites. | further certify that the information
indicated on this reports true agcurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companypr thy raceiviy or trustee empo ﬁ 0 execute, this report as required by Chapter 608, Florida Statutes.
SIGNATURE:SA (1 . ME R 6)192,5’/0‘-/ qgur- 374-L70,
SIGNATURE AL -CIPED R PETER $aNE OFEIGNT boae |

TR o o W Y pnpprpyp— ————— Daytime Prona #

-



