2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003501

1. Entity Name

JOSUE CARPET INSTALLATIONS LLC

Principal Place of Business

1612 [ESSAMINE AVE.
ORLANDO, FL 32806

Mailing Address

1612 JESSAMINE AVE.

ORLANDO, FL 32806

FILED
Jul 08, 2005 8:00 am
Secretary of State

07-08-2005 90089 012 ****50.00

14018333

AT UG IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P P 07052005 Chg-LLC CRZ2E083 (10/03)
Cily & State City 8 State 4. FEl Number Applied For
20~ /27430 Not Applicable
Zip Couniry P vCountry 5. Certificate of Status Desired d $5'00 ﬁfdmtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T T T | Nare R - - - -

ADAMS, JON
4492 36TH STREET
ORLANDO, FL 32811

Street Address {P.O. Box Number is Not Acceptable)

City FL I 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registersd agant and tite if applicable, (NOTE: Registerad Agenlt signature reguired when reingtating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ™ pelete TITLE [J Change [ Addition
NAME DIAZ, JOSUE M NAME

STREET ADDRESS | 1612 JESSAMINE AVE. STREET ADDRESS

GITY-5T-71P ORLANDO, FL 328086 CITY-ST-2IP

TITLE MGR [ elete TITLE [ Chenge [ Addition
NAME DIAZ, ELISEO M HAME

STREET ADDRESS | 1612 JESSAMINE AVE. STREET ADDRESS

crv-st-ze | ORLANDO, FL 32806 CIY-ST-2P

i MER ‘B fRelete TIILE M € [ Change Adition
N FROMERCMEDINA, ENRIOUE NaME At fea .Suv/a o Coren

STREET ADDRESS | 4642-EESAMINEANE. STREETADORESS | /2 /2 TS SI QM7 Adve

omy-ST-ZP ) GREANDO-EL-32866 OY-S5-2F e Coat Da 3 aroC

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O pelate TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-3T-2P CITY-ST-ZP

TILE . [ pekele TALE (3 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & S2 e e, Fr 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytir a Phone #




