2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LD4000006540

1. Enilily Name

DAWSON CARPETS, LLC

Principal Placo ol Businoss
6617 BEACH DR

STE A
EgNAMA CITY BEACH FL 32408

Marting Addrass

6617 BEACH DR

STE A

PANAMA CITY BEACH FL 32408
us

2. Principal Place of Business - No P.C Box #

3. Mailing Addross
-~

~

~

FILED

Feb 26, 2007 08:00 AM

Secretary of State

O

Sulie, Api. . ol Suito, Apt. #. glc. - 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Stale 4. FE| Number Appliod For
01-0753841 Not Applicabic

Zip Country 2p Couniry $5.00 aaditional

5. Corlilicate of Stalus Dosired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DAWSON, EDDIE A

§617 BEACH DR

STEA -

PANAMA CITY BEACH FL 32408

Name

Siroel Address (P.O. Box Number 1s Not Acceplabia)

City

FL | Zip Code

8. Tho above named onlily submits this slatemeni for the purpose of changing its rogislered office or rogisicred agoenl, or both, in the State of Florida. | am famihar with, and accepl

tha obligalions of rogislored agont

SIGNATURE

Sgnatura. typed or prnied namg of regisiered agent and ttle | upplcahle

NOTE Begisiied Agend signature raguiredd when renslahng)

DA

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delete i [ change [ Addltion
NAMI DAWSON, EDDIE A AN HnnnnE4FROE
SIRICT ADDRESS | 5617 BEACH DR APT A ST TANDA 88 DA A07-2N0Rd-0N2 S0 00
CITY-ST-2IP PANAMA CITY BEACH FL 32408 Gy st-21p
e [2] Delere T O change [ Adailion
NAME NAM
STHELT ADDRESS SIRTETADDRE 53
CITY-$1-7IP CHy-§l- 2P
imr X Deleie e [Jchange [ Addilion
NAMD NAML
STRIFT ADDRE 53 SINTETADDR S5
CHY-S1-7IP LIY-S1-71P
i, [ petern nir [ Change [ Additien
NAME. NAMC
SIREIT ADDRESS SIREET ANDRI $8
ely-st-ap GIY-ST7IP
(1% [] Detete nm [ Change 3 Addiion
NAMI, NAML
STRH T ADDRISS SILEF ADDRESS
CITY-ST- 4P CHY-51-7Iir
. [ peiete i, Ochange [ Addilion
NAMF NAMI
STRIET ADDRESS SIREADDE SS
CITY-S1-2IP CITY-S1- 7P

11. | hareby certify thal the information supplied wilh this filing dees not qualify for the oxemptions containad in Section 118, Flenda Stalutes 1 furlher certify thal tho information
indicatcd on this reporl is rue and accuralo and that my signature shall have lhe same legal effect as if made under oaih; thal | am a managing member or manager of he

limited liability company or the receiver or lruslee empowered 1o e

SIGNATURE;

SIGNAT

AND TYPE!

1o this report as required by Chapler 608, Florida Stalules.

by /707

égb)f 27—

A PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Debrrva Pricng # %C)d é




