2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB) FILED

DOCUMENT #, L04000019647 May 07, 2007 08:00 A
" - ’
1. Eniily Name Secretary of State
CARPETS UNLIMITED LLC
Principal Place of Busincss Mailing Address
335 PINE TERRACE 335 PINE TERRACE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
N N R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Staie Cily & Stale 4, FE| Number Applied For
76-0752596 ' Not Applicable
Zn Country ap Country 5. Cortificate of Stalus Desircd [l 55‘00 gddjlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BIGHAM, SCOTT B .
Strect Addross (P.O. Box Number is Nol Acceplable)
335 PINE TERRACE ‘ P
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named cnlily submils Ihis statemont for the purpese of changing iIls registered office or registerad agenl, or both. 0 the Sialo of Flonda | am famibar with. and accept
Ihe obligations of regislered agent.
SIGNATURE
Sgnatue, yeed of nued nane O Rgsleied Bpant WG & anpicanie. (BOTE . Regsiored Apent SEWINTE 12anIEY Wheh mmsialng} DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS/CHANGES
T MGR [ Defere 1 O change [ Addilion
NAME BIGHAM, SCOTT B NAME _ -
' . e
SIETADDRESS | 335 PINE TERRAGE SINEET ADDF S5 . UDUD@‘U?B#:.' 135 _
CiY-s[- 21 WEST PALM BEACH FL 33405 CITY-Si-7P Dm’f_"ﬂ.-’lj l"BDQEl"BlD DD. DU
1. O petete Tint O change [ Aduition
NAMI NAME
SIREETADDRESS STRELLADDISS
CIiY-51-21P CIry-51-21p
mm [ Detete | UL o . - » (3 Change (] Andition
NAME RAMI
SIREE T ADDRI 83 SIREET ADDRESS
CliY-S1- /1P CIY-$1-2p
i O pelete i [J Change [ Addilion
NAMI . NAME
SIRILT ADDRISS SIREFT ADERESS
CIY-8I-71P Ciry-S1-p
mL - [ pelele T [ change [ Aadition
NAML . HAML
SIHLET ADDRI S5 SIRILTADDNE 55
CHY-S1-7IP CITY- 81 2P
nne {7 Delote TIHE [Jchange [ Addilion
NAME NAME
SIREF] ADDRE SS F STRELT ADDRISS
CHY-S1-/1P ClY-$1-2IP
11. | horeby certify thal the information supplied with (his fling does not qualiy for the exemplions conlained in Seclion 119, Fiorida Siatutes. | further cortify thal the information
indicated on this report is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that { am a managing moember or manager ol tho
limiled liability company or lhe receiver or lrustoe empowered 10 oxecule this report as required by Chapler 608, Florida Slalutes.

2IGNATURE AND TYPED RINTED NARME OF SIGNING MANAGING MEMBER MANAGFR. OR AUTHORIZED REPRESENTATIVE / (4 Dag Daytima Phong 4



