2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041369

1. Entity Name

JW.M. CARPET, LLC

Principal Place of Business

157 COUGAR WAY
ROTUNDA WEST, FL 33947

Mailing Address

157 COUGAR WAY
ROTUNDA WEST, FL 33947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AR

04292005

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90376 032 ****50.00

20054325

TR

CR2EQ83 (10/03)

Chg-LLG

Siate

fi

ity & State
fg\DTb NDA WEST kL

oD A WEST, FL 33%

4, FEI Number

Applied For
Not Applicable

~-02A 1%

Zi Count [of l it
P uniry ouniry 5. Certiicate of Status Desied (] 99-00 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegisterad Agent
Name

MACPHERSON, JON
157 COUGAR WAY
ROTUNDA WEST, FL 33947

Strast Addrass (P.0. Box Number is Not Acceptable}

“RoToNDdR  WER

FL | 2594

8. The above named antity submits this staternent for the purposa of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regi agent and titke it {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE MEMmGER O pelee T nerm RER O Change [ Addition
KAME N Ton  MACPUERSON]
STREET ADDRESS STREETADDRESS | | 57 C i Cxf\R way
TITY-ST-2 £HY-§T- 2P Rb TGN'DH westy B 33947
TITLE O Delete TiNe MemMmbBa [3 Change ﬁ Addition
NAME HAME braD B P WiuLies
STREET ADORESS SEREET ADDFESS L\‘i <3 CS@[}{JP@MTE DR
CITY-S1-ZP CITY- ST 2P o
MNoRTie PorYT FL 24237
TTLE 7 petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 2 Delete TLE [ change 3 Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- TP
me [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TIE [T Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Siatutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as il made under oath; that I am a managing member or manager of the
limited Yiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

%NU(}N Ton) pracpierSon) L\/l‘\fm Q41.447-59S3

SIGNATURE AND T(PED?H PRINTED NAME OF SIGNING MANAG?NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




