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2005 LIMITED LIABILITY COMSPANY

ANNUAL REPORT (\QR)') 8/19/2005-90039-046-$50.00-550.00

DOCUMENT # L04000043809
1. Entity Nama
FELDMAN CARPET & INSTALLATON, LLC
Principal Place of Businoss Maiting Address
1858 KINGWAY DR N 1888 KINGWAY DR N 30011200
DELTONA FL 32725 DELTOMNA FL 32725 F I ” I é
fif
MU R
2. Principal Placa of Busingss 3. Malling Aodress
Suite, Apt, #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E0S3 (5/05)
City & State City & State 4. FEl Number Applied For
K0 "03"/’ 9 ‘f.l.;k Not Appiicable
Zip Counlry Ze Country 5. Cortificars of Staws Desied [ fig?mmm"
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agont
ST T T Nams =
f;slg'g &#{%\EEQIER N Sireel Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
- City FL I Zip Code

8. The above nemed entify submits this statement for the purpose of changing its registered office of registered ageant, or both, in the State cf Florida. 1 am lamiliar with, and accapt
the obitgations of registerad agent.

SIGNATURE _ -
Sgnaies, el & Drended neme O regrsteract agw and Lie ¢ saphcstiv {NOTE Fogaseisd Ageal $x3rulae recured when JswELEng) DATE
‘ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By September 7, 2005
2. MANAGING MEIMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e MGR ] veter nne O change [ Addition
EAME FELDMAN, EDDIE RAME
SIREET ADDRESS | 1898 KINGWAY DR N STREET ADORESS
Y. ST-2IP DELTONA FL 32725 CNY-Si- 2P
e - O] Detse HRE Olchage [ Ansiion
NALE RAME
STRIET ADORESS STAET ADDRESS
ny-SI-DP CIY-51- 7P
HRE [ Deists e OJchange O Actition
STREET ADDRESS i SIREE 1 ADDRESS
aIY-S). 1P T T oY-5T-79 - - - . ) - T
TINE O oelete nng ] change  [J Addition
HAME HAME
SIRELT ADDRESS SIREES ADDRESS
CIY-SI- 7P CITY-ST-21P
une 0 petee g ) Chenge [ Addition
Nl RAME
SIAFER ADCRESS STREET ADDRESS
art-Si-2p orY-Si- P
WL O oelete nne {J changs  [] Addition
HAME MAME
SIREIET ADDGRESS STREE1 ADDRESS
cny-Si-a% are-s1- 2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily 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 cath; that | am a managing member or manager of the
limited Bability company or the teceiver or tustes empowealed 10 &xecuts this report as 1equired by Chapter 608, Florida Stanstes.

SIGNATURE;

E AND TYPED OR NAME OF onr {1} ATIVE Dase Daytime Phong »




ATTACHMENT

30011360
F LoA000O3307

Thonk_Yew - L
G Qe‘murmwc, ‘\’Uke__ -

_%(«m — :__\_;—QCF\ LSRR

313 Mageolie. Springs Cr, Debary FI 3373




ATTACHMENT

ﬁ;OO”QDO

o
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 30, 2005

FELDMAN CARPET & INSTALLATION, LLC
1893 KINGWAY DR N
DELTONA, FL 32725

Subject: FELDMAN CARP STALLATION, LLC

Reference Number: L04000043809

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



