. .« 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # L04000003598

1. Entity Name

CARLS CUSTOM CARPETS, LLC

Secretary of State

06-08-2006 90171 023 ****50.00

Principal Place of Business

757 FARM RD
SEBRING, FL 33876

Mailing Address

757 FARM RD
SEBRING, FL 33876

2. Principal Place of Business

3. Mailing Address

00 R

ite, Apt. i i i
Suite, Apt. #, etc. Suite, Apt. #, etc 05312006 Chg-LLC CR2 (11/05)
City & State City & State 4. FEI Number Applied For
80-0130655 Not Applicabte
zp County Zp Couniry 5. Ceriificate of Status Desies [ $9-00 Additionai
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registsred Agent

PUGH, CONNIE F
144 COUNTYRD 29
LAKE PLACID, FL 33852

“TCOMNILE  CARVER - PligH

Sireet Address (P.O. Box Number is Not Acceptatie)
W22, wOILGHTMeN AJE

o Cil Cod
. st Sedeing FL | 858% 0
8. Tt above named entity submits this statement for the purpose of changing ils registered office or tegistered agent, of both. in the State of Fiorida. | am familiar with, and accept
ihe obhgatao?c\f registered agent, @
smmune -S%,E-MM o) wdl : 5_/ 3Q#O (o
&, typed or prneea neme of regrstered agent and 188 If appicatie, WE: Regeiered AQEVE sontture requred when cevestatng) L)

"--‘ Flllng Feels $50.00
Due by September 6, 2006

Make chack payable to
Florida Department of State .

9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGR O vetere AME O crange [ Additiar
NAME VISCOMI, CARL NAVE

STREETADORESS | 757 FARM RD STREET ADDRESS

Civ-S-2¢ | SEBRING, FL 33876 CITY-5¥-21P

e MGRM = Moeiete e Olcrange (] Adgition
NANE VISCOMI, NANCY NAME

STREETADDRESS | 757 FARM RD STREET ADDAESS

Civ-si-27 | SEBRING, FL 33878 CiTY-ST-2P

THE O petete TLE [ change [ Additian
NAME NAME

STREET ADDRESS STRELT ADORESS

CrY-ST-2°P caY-S1-2P

TE 7 Detete TINE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 petere e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§1-2P CITY-ST-2P

TME ] Detete TME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

1. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signaiure shall have the same legal effect as if made under oaih; thal | am a managing member or manage: 01 the
limited liability company of the receiver of wuStee empowered to eXécule this report as required by Chapter 6087 Florida Statines.

,‘.
SIGNATURE: [Y axX MW

SIGMATURE AND TYPED OR WETED NEME BF Saene MANAGING

1] TIVE Do Daybme Phone &




