2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 13,2005 8:00 am

DOCUMENT # L04000028388 ecretary of State
1. Entity N,
ity Name 04-13-2005 90211 026 ****50.00
DESEAR CARPET INSTALLATION LLC
Principal Place of Business Mailing Address
P O BOX 2977 P O BOX 2977
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City-& State 4. FEI Nymber ) Applied For
qh&l - 9\ \qa(p q 9 Not Applicable
Zp . Country Zip Country o e $5.00 Aaditional
5. Certificate of Status pesued O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?5;’"522h288“5‘6 ST . . Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286 &

City FL Zip Code

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

.

the obligations of registered agent.

SIGNATURE ___ “H
Sgnature, typed of printed name oi registerad agant and il 4 applcabla [NOTE Registarad Agenl signature required whan 1einstaling) DATE
.
L

9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
THLE MGR O pelete TILE [Jchange [ Addition
NAKKE DESEAR, RODNEY - NAME
SIRLET ADDRESS | 1474 ARREDONDO ST STREET ADDRESS
CIVY- ST-2IF NORTH PORT FL 34286 : CITY-ST-2IP
WLE O Delete TILE [0 change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CiyY-SI-7P ’ CITY-5T-2IP
TILE . T Delete T O ¢hange [ Addition
Al - e —c—r—— = - HAE . _ —
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
T3LE : [ Detete iITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-71P CITY-ST-2P
TILE - O pelste | HILE {J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oITY-57-2IP
TILE O Delete TITLE [ change ] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENT ATIVE Daie Daytime Phone #




