FILED
ILITY COMPANY
2005 LIMITED LIABILITY (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000006540 ecretary of State

1. Entity Name 04-27-2005 90021 003 ****55.00
DAWSON CARPETS, LLC

Principal Place of Business Mailing Address
7432 BEACH DR, APT B 7432 BEACH DR, APT B

RS e MV

2, Pri:ciEa/IEI;ce OEE_,S:ECSZI OZ 3 Maéliz I}d‘():lress Ca ()/ ~

ite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

A.

i Ci &é 4. FEi Number Applied For
- Sg-eB g\‘ (o WPtca,teB vy ol-075384 L Not Applicable
dp 2 f cw%y A Zip 23 4 DI,{ Cot:%y N 5, Certificate of Status Desired B/ gi'gg@?:;m"a'
6 L{O%’G Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . _ . .
Diwse ), EDDE &
9A3VgSB%§'CEDBIIQE :PT B Street Address (P.O. Box’Number is Not Acceptable)
4 ) %
ITY FL 32405 g Q
PANAMA C /65/7 oI/LDV '\-(A- |
TR, FL | %55e5

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 Flerida, | am familiar with, and accept

the obligations %gztze,d a%”/
SIGNATURE { T

Segnalure, lyped of priied neme of registered agen and lie d apphcabla (NOTE Regiared Agant sigrature raquiad whan remnsiatng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _

TILE MGRM ! (I Cetete o M G 2N poiE @ Change [ Adsiion

NAVE DAWSON, EDDIE A NaME DAwso N 4

SIREET ADDRESS | 7432 BEACH DR, APT B STREET ADDRESS b 6I7 31.41« Or &p

Or-s1-2P |PANAMA CIITY FL 32405 Giy-sT-2P oC Cly dadoy :

TILE [ Delete TITLE [J change  [] Addilion

NAME NAME

STRFT, ’ . STREETADDRE_SLS_ .

\ WEET anoReSs e —
o eny-sr-zp . [ change  [] Addition
N {f’ TR

TiTLE 1 Delete TILE [ change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-21p CITY-S1-2P

niLE O pelete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-St-2P

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-2IP CY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Floridta Statutes. | further certify that the infermation

indicated on this report is trye 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 or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
- )
SIGNATURE: % %ﬂ/‘—’/_' 7 - (505" (%50) 597-503¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phone #




