2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000018165

1. Entity Name

JIMMY CARPET SALES & INSTALLATION LLC

Principal Place of Business

3440 OWENS AVENUE
VERNON, FI. 32462  US

Mailing Address

P.0. BOX 163
VERNON, FL 32462

us 5000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90017 017 ***143.75

men e

04262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
59-2106817 Not Appiicable
Zip Countey Zip Country ' : $5.00 additional
5. Certificate of Status Desired ﬁ Fes Roquirad

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registerad Agent

ALL FLORIDA FIRM INC
465 S VOLUSIA AVE
SUITEC

ORANGE CITY, FL 32763

»

ki

Name

JIMMY BOYETT

Street Address (P.O. Box Number is Not table)

FL

Y VERNON

¥7462

B. THe above named entity submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

JiMMY 1 BoYETT

04-28-08

{NOTE: Registered Agent signatur¢ requirad when reinstating) DATE

.FILE NOWIIl FEE IS.$138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ telete TINE O change [ Addition
NAME BOYETT, JIMMY L NAME

STREETADDRESS | 3440 OWENS AVENUE STREET ADDRESS

CITY-ST-21P VERNON, FL 32462 CITY-ST-21P

1ITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 0 Delete TITLE [0 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 velete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §1-2IP CITY-5T-2P

TITLE O pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-5T-2P

TLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP GINY-S$T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND ¥




