2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

DOGUMENT # L04000017285 cretary of State
1. Entity Name 09-08-2005 90012 006 ****50.00
BILL LEEMING CARPET, VCT, TILE & VINYL
FLOORING INSTALLATION, LLC
Principat Place cf Business Mailing Address
P.0. BOX 1125 P.O. BOX 1125
WO AR
2 Pnnupal Place of Business 3 Malllng Address, »
CSawa S AQeve “oowe Ay ARove
Suite, Apt. #, etc. Suite, Apt. #, e:c. 2nd MOORE CR2E0S3 (5/05)
City & State City & State 4, FEI Nymbear Applied For
), ’ib)_q*OQ Sq Not Applicable
Zip- - 1- Country N < _|_. Country __I_s__Certificare of Status Desired 0 *Ei‘g?qu::?mfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
Iégghé:gstBALgLVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33871
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio?jf registaredggent. @ %“ \ ‘ L&w\"ﬂq g‘_l ‘-‘\o 3..--

SIGNATURE

Swgnature, r,rped‘al—(l:f:i!}ﬂe of 19 ta agent and ntle ¢ apphoable (NOTE Ragistetep /hant sgnatura tegured when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TILE O change [ Additien
NAME LEEMING, BILL NAME
STREET ADDRESS 1 P.O. BOX 1125 SIREET ADDRESS
CiTY-SI-2IP SEBRING FL 33871 CITY-ST- 2P
TimE O Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET AGDPESS
Y- Si-2P CiTy-ST-2P
TILE L Delete e D change [ addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
LTy -51-2P CITY-ST- 2P
ILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-21P CITY-S1-2P
TI7LE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2F
TiLE O Delete ILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2P

11. ! hereby certify that the information suppited with this filing does not quaify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' . 282~ LAD
SIGNATURE: " osd - Bi\\ leewing €2 o5 @ %

SIGNATURE AND TYPED OF P bl A et Te M MR ACING MEMBER MANAGER B8 & ITHORIZER RFPRESENT & TUE = Mor e Broes &




