2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028388" Aug 15,2006 08:00 AT
1. Entiy Name Secretary of State
DESEAR CARPET INSTALLATION LLC
Principal Place of Business Mailing Address
P O BOX 2977 P O BOX 2977
2. Principal Place of Business 3. Malling Address

Suitg, Apt. #, elc. Suits, Apl. #, etc ond MOORE CR2E083 (4/06)

City & State Ciy & State 4. FEfNumber 50-2153698 Apphed For

Naot Appicable
Zp Country Zp Country 5. Certiicate of Status Desired O $5.00 Adarional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DESEAR, RODNEY
1474 ARREDONDOC ST Street Address (P.0. Box Nurnber is Nol Acceptabie)
NORTH PORT FL 34286

City FL Zp Gode

8. The above named enmy submns this statem 1 the purpose of changing its registered ofiice or registered agent. or both in ihe State of Florida | am tamiiar with, and accepl the
abiigations o
SIGNATURE 1077 W ES;M 8 H-Ole
sgnahm rypoed o pml%ne Ugrslrxed aqent and ttic d anpbcanke INOTE" Regislerea Agent signature reaurad when remstating) DATE:

Make Check Rayablet 0 F|orida Deparlment of
, Due‘ By September 6 ‘2006

FUE AN SR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES :
L MGR [ Delete mmE D) onange [ Addition

e DESEAR RODNEY o UDO00NG 74375

streeT AppAcss | 1474 ARREDONDOQ ST STRFET ADRESS 03¢ 15/ 05-2000 IZDD}. 5000

CITY-S1-71P NORTH PORT FL 34286 CIY-ST- AP ! R

TILE 1 velete e O Change [ Acdttion

NAME NAME

STREET ADDRESS STREFT ATDRCSS

Ty 51- 70 CITy-31- 2P

THILE 1 pelete MLE [ cnange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ory-57- 2P oTY-S1-2P

TILE O petete g [ crange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F . CITY.ST-ZIP

THLE 1 Delete 3 Tl change (] Addition ‘
NAME NAME

STREET AUDRESS STREET ADDRESS

OfY-Si-2P CIv-ST-2P

THLE [ nelete TITLE [ change [ Aadtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 7P QIv-ST1- 7P :

11, | hereby certify that the information suppled with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information inaicated oy ‘
this report 1s true and accurate and that my sgnature shall have the same iegal ettect as If made under cath; that | am a managing memper or manager of the limited kability cornpany '
or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7@% e Q‘_S:‘-D-s Bnod  -536- 5349 |

SIGNATURE AND TYPED OWHINM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Fronn #




