FILED

«2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

*  ANNUAL REPORT (AR)

DOCUMENT # L04000000313 ecretary of State

1. Entity Name

A & J CARPET INSTALLATION, LLC

Principal Place of Business

Mailing Address

(03-15-2005 90352 020 ****50.00

433 CASTLE DR 433 CASTLE DR :
NAPLES FL 34119 NAPLES FL 34119 30003334
us us
S i LR
Sulto. Aot o, elc. Sute. Apr. &, eic. 1stMOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
T - —|-69- 3R TG0 - . .|—INot Appiicable
e County i Country 5. Certificate of Status Desied [ Eg'gg;::‘"’"”
6. Mame and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
— i -- .- Name - . P PP G L M
e e T _ ame e
xgal-%%SATTE‘BH VA LLES Street Addrass (P.O. Box Number is Mot Acceptapie)
NAPLES FL 34119 =
City FL ] Zip Code

the obligations of regisierad agent.

8. Tha above named eniity submits this statement for the purpose of changing its registerod office or ragisterad agent, or both, in the State of Florida, Iam famillar with, anc accept

SIGNATURE
Sonatiyie, tped o praied g &f (4D A0RD 80T 300 Mie | dopicabie {NOTE- Pegatared Agen) 3gnaiuie Jequred when iemitahng) DATE
i e ST R L
9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE MGRM O Deteta ImE [J change ] Addition
NAME VALLES, AMMY | MAME
STREET ADDRESS 1433 CASTLE DR SIRELT ADDRESS
aly-si-ap NAPLES Fi. 34119 Gry-Si-1p
HILE MGRM T Delete THLE O change [ Addition
NAME WATERMAN, JARED A HAME
SIREET ADDAESS | 433 CASTLE RD STREET ADDRESS
oty-s1-27  |NAPLES FL 34119 Gly-si-2p .
mLE MGRM Kmaa ME D) cCange [ Addition
)t GREENMAN, JOHN O JR. HAME _
$SIREE1 AXORESS 433 CASTLE DR - “STREETAORESS = —— = ——
|-@N-STaP- ANAPLES FL-234119 —_— - - - - QY-§I- 7P —_— — e — - - - - - -
AL 1 etets THLE [ change [ Adcwon
RAMIE RAME
SIREET ADDRESS STREET ADDRESS
ClY-S1- 2P CIY-5T-7P
MLE M pelete TIHLE O Change [ Addition
RAME NAME
SIREET ADDAESS SIREET ADDRESS
CIrY-ST- Q1P OIY-ST-2P
e [ Detete THLE [ change  [J Addon
RAME HAME
SIREE) ADDATSS i STREET ADDRESS
ciry-si. 2 * iy-$i-2p

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further cartify that tha information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lishility company or the reteiver or trustes empowered 1o execula this report as required by Chapter 608. Florida Statutes.

w e

HGMATURE AND TYPED OR PRENTED *IE OF SIONNG

OR AUTHORIZED RE

amve 1

paloafos_(238)352 003

Daytare Prern s




