2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DO@UMENT # L04000019647

1, Enbly Name _

CARPETS UNLIMITED LLC

Apr 26, 2006 08:00 AM
Secretary of State

I

Poncpal Place of Businass Maifing Addrass

335 PINE TERRACE 335 PINE TERRACE ’
WSEST BALM BEACH FL 33405 WEST PALM BEACH FL 33405 llﬂ.ﬂ]ﬂ Illllmlml m], "H, "M Imi ”m llul ll
L . o
2. Poncipal Place of Business 3. Mailing Address
Sime.?\m:é?c-. Sude, Apt. I, elc 15t MOORE CRZECS3 {1 0]05’
City & Sate Cry & Slate 4. PEL Number "1 {applied Fes
- | 76-0752536 ot Apmiost
& Gountry 2P Country 5. Cerliticate of Status Cosired O $5.00 Acdional
Fee HEE(jnrerti ]
T _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- MNama

BIGHAM, SCOTT B -
335 PINE TERRACE
WEST PALM BEACH FL 33405

Straet Addrass (P.QO. Box Numbes € Nat Accemeble_} .

Cnv—

o FL 'i'b;'}dd&e' i

g cbiligations of registered agent.

8. The above named ankity subrmils this statement for the Qurpose of changfng_its registered office or tegistered agent, of both, in the Staie of Forida. T em familiar with, and accet

SIGNATURE .
D, WIS O SEAACD P O tepeie e 3Guent gad 06 A apPitadiy, {NGTE. Regrsivzcd Agent smnatare 1equired when teinstaliog) DAY
FILE NOW[I! FEE IS $50.00 .. . . . .
Midke Check Payahle to Florlda Department of State
o “Due By May 1, 2006 .
| 9. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/CHANGES B
e MGR T Delee TatE [ cnange  [J A
NAGIE BIGHAM, SCOTT B T NAME
STRECT ADORCSS {335 PINE TERRACE STRELT ADDR S5 LORaNGS 24221 . .-
Lwt-St-20 IWEST PALM BEACH FL 33405 CITY-51-2p OR/QRAR-B006-0R 5000 -
(YA 3 Delete THILE [3onange  [J Adan
HAME WALE
STRECL ADORESS STREET ADDRESS
ie- ST 4P oy -5T-2P
Tt 1 Dolete HiLE 3 Clange A
MM NAKIE
STOLET AUBRLSS SHET ADDHLSS
iy~ §t- 4P CIvY -Si-11P
TIE [ oesele TiiE ] I ohange [ ane
WAME MAMT
SIRLED ADDRESS STRELT AUBRESS
ie-85- 2P Civy-Si-2iP
e [ oelete fITE [J Change  [J a5
NANE NAME
STREES ADLRESS STRELT ADDBRESS
CHY-SI- 4 L1y -S1- 2P
Timer T pelete TTLE D erange [ Addite
HamL NASIE
STREEY ADDRESS STAELE ADORESS
ity -§1-29 City-S1- 2P

1. | hereby cartily thal the information supplied with this fifing does pot qualify for the exemptions contained in Section 119, Florida Statutes. | further Gedity that lha'fhrormaticn
indicaled an #us repart 1s trus and accuraie and that my Signafure shall have the same jegal effect as il made under oalh; thal | am a managing mermber or manager of the
limited liability company or (he seceiver or lrustee empowered to execuie 1his report as required by Chaptar 808, Florida Statutes

SIGNATURE: L ot Bt m i G eowen P2t mpain u/x»ﬁ;,fa. ol Triile
SGNATURE AN IR WAME OF SIGHING MANAGING MEMPBEAR, MANAGER. DR AUTHORIZED REFRESENTAT Datw !)RWM “. o



