2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

r f
DOCUMENT # L04000042831 Secretary of State
1. Entity Name 03-28-2005 90286 047 ****50.00
DONALD LEFRANCOIS CARPET SALES &
INSTALLATIONS, LLC
Principal Place of Business Mailing Address v
8710 SE 155 PLACE 8710 SE 155 PLACE LUukoy
SUMMERHELD, FL 34491 SUMMERFIELD, FL 34491
! I

e RS AT A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber /Y= 1Y/ IS Applied For

T TARAL -, Not Applicable
z Country Zip Country 5. Certiicate of Stalus Desired [ ?i'ggq;f;’;“““*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
LEFRANCOIS, DONALD ~
8710 SE 155 PLACE . Street Address (P.O. Bax Number is Not Acceplable)
SUMMERFIELD, FL 34491
City FL | Zip Code

8. The above named entity submits this statement jfor the purpose of changing its registered office or regisiered agent, o both, in the State of Flarida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ftle d aopicable. (NCOTE: Reguaterad Agart aignatume required when remstating) DATE

Filing Foe is $50.00 - Make check payabls to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 petese TRE Ocrange [ Addition
NAME LEFRANCOQIS, DONALD NAME
STREET ADORESS | 8710 SE 155 PLACE STREET ADORESS
oy -51-28 SUMMERFIELD, FL 34491 CITy-ST-2P
TLE 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-BP CAY-ST-2P
TME 1 pelete TLE Clcrange  [J Addition
NAME NAME .
STREET ADORESS - - - T STREET ADDRESS - - -
CIFY-ST- 7P CITY-ST-2P
TLE [ petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 2P CITY-St-2P
e [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tny-1-2p CITY-57-2P .
TME 3 petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P

11. | heseby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated 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 execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

37229582

3, OF AUTHORIZED REPRESENTATIVE

2-22-0C /3

Daytme Phone #




