2005 LIMITED LIABILITY COMPANY May 2({ 1%0%15) 8:00 am

ANNUAL REPORT.{AR) 4

DOCUMENT # L04000032660 — Secretai Yy of State
1. Entity Name 04-26-2005 90010 037 ****50.00
DAVE'S CARPET SERVICE, LLC
Principat Flace of Business Mailing Addrass
1001 AUDRY DRIVE 1001 AUDRY DRIVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 N
I
AR A ET R
2. Principal Place of Business 3. Mailing Address
Suite, Apd, #, etc. Suile, ApL #, a1c. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI ber Applied For
45271 -3 /AP A7 T Not Applicable
Zp Country Zp Country §. Cariificate of Status Desirod 1 ?z'gg;gbna’
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registerad Agent
Narna
?SESSO r:i'ASI’_TIJ;A AR)? EVSENUE Swrent Address (P.O. Bax Number is Not Acceptabls)
DAYTONA BEACH FL 32118
City FL I Zip Code

8. The abova namad antity submits this statement for the purposa of changing its regisierea office or ragistared agent, or both, in the State of Flonda, | am famillar with, and accapl
the obligations of registered agent.

SIGNATURE
Sgraiure, typed o ornled name of regr agant and tils £ aopic ot {NOTE Rerstermy Agenl zgnets reqursd when renslebng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TLE MGR O Deteta {13 [ change [ Addition
HAME GIBSON, ROBERT D Ll
SIREET ADORESS 31001 AUDRY DRIVE STREES ADDRESS
ciY-ST-ZF  [DAYTONA BEACH FL 32117 iy-51-1°
TILE 3 Detee TNE Octenge [0 Addition
NAME RAME
STREET ADCRESS STREE] ADORESS
oTY-57. 2P CiTY-S1. 2P
mE-" " - - o m gy — fme - - - - = 3 Chawe — [ Additon
NAME NAME
SIREFVAGORESS | — - - STREES ADGRISS -
CITY-ST- 2P oY S ze
TILE [ Deleta THLE [Jchange [ Addidion
NAME NAME
STAEET ADDRESS STREET ADORESS
1Y -SI- P CITY-S1-2p
NE O el TILE {7 Change [ Addltion
NAME RAME
SIAEET ADDRESS STREET ADORESS
GTY-51-21P cuY-51-0F
me 3 eleta WLE O change [ Addition
NAME NAME
SIMEET ADDRESS STREE ) ADGRESS
CUrY. ST- 2P CTY.ST. 2P

11. | hereby carbly that tha information supplied with this liling does not qualify for the axemption stated in Section t19.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report is trus and accurale and that my signature shall have the sams legal effect as if mads under ath; that | am a managing member of manager of the

kmited liability company of the racaiver or tTustee empowerad to executa this report a3 required by Chapter 608, Florida Statutes,
(396) 952-03 95

SIGNATURE: O H Moo, ’,/a’zq/gf (386)2 53 /54D

IGMATURE AMD TYPED OR PRINTED MAME OF SKINNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dyorne Phone




