FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000001803 Secretary of State
1. Entity Name _ _ o ok 3k o
JOE SOLLAZZO CARPET "LLC" 05-12-2005 90029 036 50.00
Principal Place of Business Mailing Address
2535 BRENTWOOD DR 2535 BRENTWOOD DR :
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US 20 O 5 8 B 1 5
N s AL ARV SRR CAT
Suite, Apt. #, elc. Suite, Apt, #, etc. 01042005 Chg-LLC CRRE083 (10/03)
City & Stata City & State 4 FEI Number Applied For
06— )111298 Not Applicable
Zp Country Zp Country 5. Gerificate of Status Desired [ fesaggq Additonai

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

SOLLAZZO, JOSEPHL JR -
2535 BRENTWQOD DR B Street Address (P.Q. Box Number is Npt Acceptable)

CLEARWATER, FI. 33764

City FL l Zip Code

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

SIGNATURE : _ _
Sigrature, typed or printed name of registeres agent and tite if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 . , Florida Department of State
9 P MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR 4 O pelets TILE DO change [ Addition
HAME SOLLAZZO, JOSEPH L JR HAME
STREET ADDRESS | 2535 BRENTWOOD DR STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33764 cY-51-29
TME MGR [ pelete TME [ Change  [[] Additicn
MAME SOLLAZZO, KRISTEN L NAME
STREET ADDRESS | 2535 BRENTWOOD DR SEREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2P
TILE O Detete TILE [JcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TLE O delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
juil3 [ Delzte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-$7-2P
TILE [ Delete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-8p CITY-57-2P

11. | hereby certig that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company th7 iver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: /fﬂ Josepl] L. Sollazo 57 S Los U-UsHY
w‘“’#— MEMBER, oA REPRESENTATIVE "

:unwmbﬁpfi?’m'fmufmm o= prem——

[




