2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A28 2008 8:00 am

"‘N"?ﬁr&
DOCUMENT # L04000006540 N ecretary of State
P C T DR *okok
DAWSON CARPETS, LLC 04-28-2008 90029 009 138.75
Principal Piace of Business Mailing Address
MUNRERNWARER A W
U .
2. Principat Place of Busingss - Mo 2.0, Bux # 3. Mailing Addresu
390 Safad St 210 Safav St
Suiig, Apl. K, elc. Suice, Apt #, efc. 1st MOORE CRZE083 {10/07)
ity & Stane ty & State 4. FEI Numger Applied For
(Sonama ( {-\-«..Erac‘r\ Q— @C aona. (i ‘l"’l BacL\ CL 01-0753841 No: Applicavle
52_‘4’08 CC;% 2o 37’4,08 &rg 5. Certificate of Status Desired O ?i_‘ggk‘:rd:;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
mE Av_;) 0' Lo SQ{O\ Street Address (P.O. Box Number is Not Adcepable)”
STHEA
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The abOVE nam@d entity submits this statemen: for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the oD} 4ganons of registered 2 gent.

SIGMNAT UHE
!-v Signature. yped o oped TS of 1 aTered agant v tild T aopi DATE
kg
8. MANAGING MEMBERS i MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM [ palgse e [Ocnange {3 Addition
HAME DAWSON, EDDIE A NAME
SIREET ADDRESS | BEAFDEAGH-BR-APTA _7)01 10 Sa€ av y S‘f‘ STREET ABGRESS
orv-s-2P  |PANAMA CITY BEACH FL 32408 oIY-5-2
HILE 3 Delete TiiiE [Tl change [T &ddition
MAME NAME
STPEET ADDAESS STREET ABDRESS
CITY-$T-ZiF LIY-87- 2P
HILE [ Deiere itk O cChange [ Agdition
NAME HAME
STREETADDRESS [~ - B - STREET AGORESS |~ — - -
GITY-ST-ZP CIiY-S5T-ZiP .
FIE 3 Delete TiTiE [ cChange [ Additen
HAML FAME
SIRLET ADDSESS STREE] ALDFESS
CiY-ST-7P CreY-5i-2P
TiTLE [ Delele TiTiE [ change [ Addition
HAME NAME
SIREET ADDHESS STHEET ADDRESS
CiTY- 57200 CIiY-57-2F
TiME [ Delete TiTiE [ cChange [ Aaqition
HAME NAME
STREET ABDAESS STREET ADDRESS
Ciy-ST-2Ip CIiY-3T-2F

11. | heraby certify Ihal the informaticn suputied with his filing does not quality for the exemptions contgined in Seciion 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and hai rmy signature shzll have the same legal etlect as i made under oaih: that | am a managing member or manager of the
limited hability company or the receiver or ustes empowerad 10 execute this report as required by Chapier 808, Florida Staiutes.

SIGNATURE: % M A zr / ‘// 0% (92772

SIGNATURE AND TVPED OR PAINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESERIATWE Gaw Caytirn Pirae #

L3




