2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUI\ZENT # LO400001 8305

1. Eniity Name

STEVE PALMER CARPET SERVICE L.L.C.

Principat Place of Busingss

1318 RITTER RD,
LAKELAND FL 33810

Mailing Address

1319 RITTER RO.
TAKELAND FL 33810

2. Puactpal Place of Business

3. Maing Address

Sutte, Apt. &, ate.

Suite, Apt. #, eig.

FILED

Feb 20, 2006 08:00 AM

Secretary of State

O GERATENEARI

ist MOORE - CR2CU83 (10/05)
City & Stale Ciy & Sate 4. FEI Numbsr e }  |Appliog For _
34-1988581 | ot Appicatye
Zip Cauniry Zip Country " , $5.00 addional
&, Certificate af Status Desired [ Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent_ N
MNams

PALMER, STEVE
1319 RITTER RD.
LAKELAND FL 33810

Streat Address (F.Q. Box Number € Not Acceptahle)

City

FLT’Zip Code

8. The ahave named endity submits this statament tar ihe purpose of changing its registsred office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature. yped ot orrited e O regretareg agen: ard we it apphanle (NOTE. Regmsiersn Agenl signatue reginred wiren iensialng) DATE
.. FILE NOWI FEE S $5000 700
Make Check Payable lo Floridd Department of State
ol DugByMay 1,2006 ~ .. -
0. MANAGING MEMBERS/MANAGERS 10. ADDUIONS | GHANGES o
WRE MGR - T Delete WILE [ Change T Additian
HAE PALMER, STEVE HAME LI 3s20
STRCCTACORESS | 1319 RITTER RO, SIREET AUDAESS 3/02/06 -00011-018 50,00
am-$-7¢ {LAKELAND FL 33810 - Cive-St-zp R '
L 1 vetate TITLE [ Change  [J Addttien
NAME NAME
STREER ADDRESS SYREET ADDRESS
CiTY - S1-12I7 CITY-5T-0F
il 3 Deete e DChange D Adeve-
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIvY-51-21F Y -51- 48
TIE [ oeleta TLE D) Change  [JAcsy:
HANE NAME
STREET AQORESS STRIET ADDRESS
CY-ST-21P CY-ST-2P
TE [ Dotete Wk 7 Chunge
HAME NARIT
STREET ADDRESS SYREEY ADDRLSS
T -ST-IP CITY-5T-21F
11113 3 Detere W [ Change [ #sr-
AL HAMC
STREET ADORESS SIREET ADORESS
Y- ST- 2 CiTy-S1-2P

11, hersby certify thal the nformation supphed with this filing doss not qualify for the exemplions contained in Section 112, Florida Statutes. { furthar cartify that the snfdrmé(ion
indicaled on this report is true and eccuraie and that my signature shall have the same legal effect as if made under cafh; that | am a managing membes or manages of he
firmtad nability compary or the receiver of frustee empowered 10 execute this report as required by Chapter 608, Floricfa Statutes.

SIGNATURE:

PRy BL3- 8557




