2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # 104000018305 Jan 25. 2007 08:00 AV
1. Enlity bame S ? t f St t
STEVE PALMER CARPET SERVICE L.L.C. ccretary o ate
Principal Place of Business Mailing Addross
1319 RITTER RD. 1318 RITTER RD.
S 0 AR
2. Principat Place of Business - No PO Box # 3. Mailing Address S

Suilg, Apt & ol Suste, Apt. ¥, olc . 1st MOORE CR2EDB3 (10/06)

City & State ] ) o City & State o 4. FE} Numboer Appliod For

34-1988581 Not Applicablo
dp Couniry” ap Country §. Cortilcain of Status Dasired O gei.geoq 3?:{;“9“35
£. Name and Adtress ot Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PALMER, STEVE
1319 RITTER RD.
LAKELAND FL 33810

Stroct Address (P.O, Box Mumber is Mot Acceplable)

Cry FL i Zip Codo

8. The above named onlity submuts this statomant for the purpose of changing ils regisiorod office or regisiorod agent, of both, in the State of Florida. | am lamiliar with, and accept
the ciligations of rogistored agont, -

SIGNATURE . — _— . — .
Sgnarute, typert of pned rome o mgstosd agant amd ba & applicabie, IMOTE: Aegetoad Agent sgnature requitsd when remsiating} DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS ] o ‘ ADDITIONS/CHANGES
il MGR {3 Delete ik [JChangr [ Additicm
e PALMER, STEVE e LOOO0ED 35
SIREEYADDRESS | 1318 RITTER RD. SIHEETADRD &5 a1 ?fgg“i{;”,‘»‘“gm}lg_gl 4 gﬁ’ i
UIY ST P LAKELAND FL 33810 cHY 5P
BaF . ——— [ Dote BRE_ . _ o [ Acditon
M HAME
SIREET ADDRISS SE 1 EADDRI S5
CHY-5E 7P GITY 817
|3k 7 Detete il Tl Change £ Addlion
NAME i
SIREEE ADDRISS SIE T ABORESS
LR YAV . LHE B
HE o T Detete it [Gohange {3 Addition
NAME NAMF
SIREE 1 ADDRESY SR LADDRTSS
nifY ST of SHY S1- 4P
it £ Delete e T change [ Addfian
N TR
STREL | ADDRISS SIRIE EADDIFSS
ey 81 A CHY SEAp
in 7 olete st O Ciange [ Addition
HAME NAMD
STRFT | ADDRESS SIRFT T ADDRESS
CHY S AP ey 51 7P

11. 1 hereby certily that the information suppliod with s Tiing doos not quaiiy for e oxemptions comtained in Section 119, Fiorids Statutes. | fusther certify it the nfarmation
indicated on this report is frue and accurate and thal my signalure shaff havo the same logal offocl as if made under oath, that | am a managing membor or manager of the
limsted liability company o the recenar of trustee empowored o execule tiys repes as required by Chapler 608, Florida Statules. .

SIGNATURE: _S7 cve Palme J- 2307 S&3-zepvsza T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MA SNG ALEER. MANAGER, OR AUTHORIZED REFRESENTARVE Bate Daylme Prane 4




