FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000043809 04-24-2007 90119 017 ****50.00
1. Entity Name
FELDMAN CARPET & INSTALLATION, LLC
Principal Place of Business Mailing Address ouUvJIJobLb
1898 KINGWAY DRN 1898 KINGWAY DR N
DELTONA, FL 32725 DELTONA, FL 32725
2. Principal Place of Business - No P.0. Box # 3. Maillng Address ”ll“l” IH |I“| ||||| I|m |l|‘| ||l” IIHI I‘lll ml‘ ‘II“ ||”I ml" m ‘ll‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Slata City & Stata 4, FEI Numbaer Applied For
. 20-0349422 Not Applicable
Zip Country P Country 5. Certificats of Status Desired O $5'00 Adduhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . d
FELDMAN, EDDIE = s A[cijdckga E\:&L TIQA table)
1898 KINGWAY DR N - treet res 0. Box Numbar is Not Acceptable
f (018 Neotiral Oak DR
DELTONA, FL 32725 ¢
ity Zip Code
Crame Cay FL I 22703
8. The above named entity-sctrils s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iGns of registerad agent.
SIGNATURE
Signature. typed o printed name of registered agent and ttle if applicabis. (NOTE: Ragisiered Agent signalura required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delate TITLE [ Change  [] Addition
NAME FELDMAN, EDDIE NAME
STREET ADORESS | 1898 KINGWAY DR N STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CHY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [2 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-8T7-2IP
TTLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
me [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2°P CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST1-2P CiTY-ST-2IP
11. | haraby certify that the information supplied with this filing doss not qualify for Ihe exemptions containad in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true 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 trustes empowerad to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /80T  3RIN-Dv
SIGNATLRE AND TYPED OR PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date Daytima Phons »




