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2008 LIMITED LIABﬁ.ITY COMPANY
! ANNUALREPORT FILED

DOCUMENT # L04000003598

1. Entity Name
CARL'S CUSTOM CARPETS, LLC

Frincipal Place of Business Mailing Address
757 FARM RD 157 FARM RD
SEBRING, FL 33876 SEBRING, FL 33876 o
| ' 01252008 No Chg-LLC CR2EQ83 (12/07)
. Do , N OT WRITE IN THIS SPACE 4. FEi Number Applied For
80-0130655 Not Applicable
$, Certificale of Status Desired 0O 23‘22(“?‘1&“0"”

8. Name and Address of Current Registerad Agent

SARVER-PUGH, CONNIE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entily submils this statement for the purpose aof changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
Lthe abligations of registered agent.

_ SIGNATURE

Sigreture, typect or prnesd narme of regesseracd agant end e | apphoable, {NOTE: Regariensd AQam eQnature recue sl when renetsing) DATE

FILE NOW1!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.78

8. MANAGING MEMBERS/MANAGERS h

TME MGR

NAME [ VISCOMI, CARL
STREFT ADDALSS | 757 FARM RD
CITY-ST-ZP SEBRING, FL 33878 Vi i g

TLE nm
! Ria®
STREET ADORESS
CITY-51-2P

TILE
RAME

o DO NOT WRITE

IN THIS SPACE .

NAME
STREET AmﬂEES'
CiTY-ST-2P

TITLE

NAME

STHEET ADORESS
CITY-571-2P

HLE
NAME
STREET ADDAESS

CITY-§T-2P oo

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statues. | furlher certify that the information” - |'

indicated 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 of manager of the
timited liability company or the receiver or trustee empbwered 1o execute this report as required by Chapter 808, Florida Statutes. h

' A2 /08 $43-¢55720%

Diyurme Phone #

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

\

May 02, 2008 08:00 A
Secretary of State

A



