2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000054966 ecretary Of State
1, Entty Name - > 04-29-2005 90052 044 ****50.00
ANDY'S CARPET SERVICE "LLC” '
Principal Pface of Business Mailing Address
CAPE CORAL FI 33014 EARE CORAL FL 33014
Us Us 20051257
g s T
2/00 Sw 52 7e4 20006 S 2 TR
Suite, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E0B3 (10/04)
ity & State @ty & Slate ] 4, FEI Number Applied For
AL CORA(_FC 33979 ALPE Cheal ~~C A0~ 1Y622 15 Not Applicable
_Zf 3 9/ L/ COZHZF -BZIDJ 9 /o Cotzmrjcf: 5. Certlicate of Status Desired O ?iggq::::'“nal
6. Name and Addre;—s of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
hE%LFZ&OGTEgEg-?DA’INC' R Strest Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
‘City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. 'vped of phintad nama of registerad agent and itle if applicable {NOTE Hegstared Agan! signatura required whan reinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM E O Delets e [ Change  [7] Addition
NAME BURBICK, ANDY NAWE
STREET ADDRESS | 2106 S W 52 TERR STREET ADCRESS
CITY-ST-2IF CAPE CORAL FL 33914 CITY-ST-7IP
TLE [ Delete TITLE [J Change [ Addilion
NAN NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
ILE I Delete FITLE {3 change  [] Addition
HAME i HAME
SIRLET ADDRESS STRFET ADORESS
CITy-5I-2ip CITY-ST-21P
TIILE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
chY-51-2P CHY-51-21P
TITLE 1 pelele H)[1 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CirY-53-2P CITY-S1-21P
TILE 1 Delste THLE [J Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- SI-21P CIry-s1-21

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %m,d M Y/ 25/0 239 SY9 5658

SIGNATURE AND TYPED DR PMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytere Phone £




