2005 LIMITED LIABILITY COMPANY-

ANNUAL REPORT

1. Entity Name
RICHARD

DOCUMENT # L04000013075

KEMPEL CARPET INSTALLATION, LLC

Principal Place

239 ROYAL PALM WAY
SPRING HILL, FL 34608

of Business Mailing Address

239 ROYAL PALM WAY
SPRING HILL, FL 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etfc.

Uil

01052005  Chg-LLC

FILED

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90053 040 ****50.00

WU Ol
LT

CR2E083 (10/03)
City & State City & State 4, FE| Number Applied Far
ik~ “5933& ;, Not Applicable
i i t) o
- Zip C?untry Zp Country 5. Certificate of Status Desired O $5.00 Additional
P - - 5% I I . o o B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPEL, RICHARD
239 ROYAL PALM WAY
SPRING HILL, FL 34608

Street Address (P.Q. Box Number is Not Acceptable)

| City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent. . .-

et
o wim— o an & mm e e e & -

Signature, typad or printed name of Jegistereq agent an litle if applicabile.

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

T PRI
__Make check pa'yableiig;-_‘:.j_' LY

Due by May 1, 2005 , ) "+ . Florida Department of State .
A T : :
9. MANAGING MEMBERS/MANAGERS w N, ADDITIONS { CHANGES
TITLE MGRM [ pekete TILE [ Change [ Addition
NAME KEMPEL, RICHARD NAME -
STREET ACDRESS | 239 ROYAL PALM WAY STREET ADDRESS
CITy-ST-2PP SPRING HILL, FL 34608 CITY-§T-2P -
TTLE [ petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2iP .
| TLE e —_—— i — - - we-ElDelets - Q-tmE-- - o - - = -« r-=[Flchange ~-[J-Addiion —-

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2I .
LE [ Delete TLE O change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TP CIRY-ST-2IP
TILE O Delete TME O chenge _ [J Adition
NAME NAME ST gz o L
STREET ADORESS . STREET ADDRESS ST T
CITY-ST-2P CITY-ST-2P At eam RUACREN .
T 7 elete Tne ' ) "+ ™[] ghinge " * ] Addition
NAME, &+ L NAME . . i e s
STREET ADDRESS | . © STREET ADDRESS . .-
GITY-ST-2P e e . CITY-5T-2%

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=72

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurats and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




