FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056470 Secretary of State
1. Entity Name 07-18-2006 90006 021 ****55.00
LARRY'S CARPET INSTALLATION, LLC
Principal Place of Business Mailing Address
56 12 E. HWY 98 LOT 16 56 12 E. HWY 98 LOT 16
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US
R UG O GATSEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbér Applied For
20-1451777 Not Applicable
Zi C Zi . C .
s ouniry i ountry 5. Certificate of Siatus Desied [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAPER, LARRY ﬂﬂ’*f"«ﬂ&u Lavry
20960 CR 381 Streat Address (P.O. mber is Not Acceptable)
WEWAHITCHKA, FL 32465 D/l & /E?“",f £ Lot /b
City . 2ip Code
/g.mzmm c;{-q FL [ 22 Lo
8, The ahove named entity subemits ;ﬁveﬂl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reeisterad agent.
&GNATUR?gAfﬂ ALV ;// Z / Jé
‘Sigrature, yped oa)rlﬁzed name of radftiersd Jdant and thie 1 appikcable. [NOTE Agent aig PeCUIKEd whan fev ) / OATE /
P ] 7
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TIE O change [ Addition
NAME DRAPER, LARRY W NAME
STREET ADDRESS | 5612 E HWY 98 LOT 16 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2IP
TILE 1 Delete TiE [Jthange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2°P Ciry-ST-2IP
TME (1 pelee TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-21P CITY-5T-3P
TITLE [ belete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TILE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-5T-ap
TITLE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statuts;

/4
/ﬁa Daaytime: Phone ¢

SIGNATUﬂﬁgghﬁ%%Mﬁé/mmmm S— ; /7/ %7@ DAY Vadls 4



