2005-E{MITED LIABILITY COMPANY FILED
“~  ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # (04000018305 ~ ~ Secretary of State
1. Entiy Name | 02-07-2005 90286 044 ****50.00
STEVE PALMER CARPET SERVICE L.L.C.
Principal Place of Business Mailing Address
1319 RITTER RD. 1319 RITTER RD. T T
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- . 34195553/ Not Applicable
ap Country Zie Country 5. Cerificate of Status Dasied [ 99-00 Additional
) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . . - = - e - m——— [

TQ#QAREI%SEEEXDE Street Address {P.O. Box Numbaer is Not Acceptable)

LAKELAND FL 33810 ~ ~ ~ °°

City FL i Zip Code

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

SIGNATURE :
S«gnature, typad of prnted name of ragisterad egent and tille t applicable {NOTE Regaslmsd Agantsignalum toquied when renstating} DBATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES

TMLE MGR 0 Deiste e [J change [ Addition

NAME PALMER, STEVE NAME !

STREETADDRESS 11319 RITTER RD. . STREET ADDRESS

CIFY-ST-2IP LAKELAND FL 33810 CTY-ST-2P

TILE O Delete TILE [ change ] Addition

NAME : ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-7P

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME :
JSTREETADDRESS ) . i e et o g e | STREETADDRESS | e e e s . m

CITY-ST-2F . CITY-ST-2P

TITLE 0 pelete THLE [ Change [0 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

orY-ST-2iP _ CITY-ST-2P

THLE [ oetete l TISLE [ change 7] Addition

MAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-51-2P

TITLE 3 Delete TITLE ' [ change {7 Addition

NAME NAME

STREEY ABDRESS ) STREET ADDRESS

ov-stop | . ) OTY-5T- 2P

11. | hereby certify that the information supplied with this fiihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
lisnited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGN@\TUhE: STEVE PALMER

SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R,

[-3/-0.5 £63- 5587532

. OR AUTHORIZED REPRESENTATIVE Dae Daynima Phone #




