2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOQCUMENT # Lo4000052314

1. Entity Name

DAM RICHARD CARPET CLEANING & FLOOD
RESTORATION, LLC

Pancipal Place of Busingss

487 CAGLE CIRCLE
SSSSELEIERFW FL 32707

Mailing Address

487 EAGLE CIRCLE
SQSSELBERRY FL 32707

2. Pracipal Pace of Busness

3. Mailing Address

Suite, Apt. i, ete.

Suite, Apt. #, elc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

MR R

RICHARD, DANIEL C SR.
487 EAGLE CIRCLE
CASSELBERRY FL 32707

1st MOORE CR2ZEDB3 [10/05) )
City & State Cily & Swate 4. FE| Number Applied Foy |
32-0124567 1 ot Applicable
i C Zi Coun ki
Zip ountry @ ey 5, Certificate of Status Desirad [ SS.OO ﬁfddmonal
Fee Required
§. Mame and Address of Cusrent Beglstered Agent 1 7. Name and Address of New Registered Agent ) ot
rama

—

Slrest Addrass (P.O. Bax Number s Not Acceplable)

City

FL I 2ip Cotle

thi coligatons of reqisiered agant.

8. The abuve named entity submals this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. 1 am farniliar with, and accept

SIGNATURE
niilug peu OF prnicd netre of reqsterad agent wod e d appicdable (MOTE Boyslencd Agend sonakue recuired woen temnstaing) DYTE
S i A T -
FILE NOQWI! FEE IS $50.00
- Maké Check Payable to Florida Department of Staie
- "~ Due By May 1, 2006
EN MANAGING MEMBERS / MANAGERS ¥ - ADDITIONS | CHANGES
)T {MGRM 3 Defete Wi [ Change 3 Addition
NAME RICHARD, DANIEL C SR NAME
STRLLT ADDRESS | 4305 B SAWYER CIRCLE - SIRELT ADIHLSS 17 YJQQD‘} 1259
CITY- 8T ZiP CASSELBERRY FL 32707 CUnY-§7- 2 2 f‘l}i A 1;;.~3U{;;3§3-!321 S0.00
L [T et WLk O Ghage [ Addition
NAME HAME
STREE | AUDRESS SIREET ALDRESS
7Y -ST-11F CHIY-ST- 2P
Tt £ petete RILE [iCtange  TJ Addiion
NAME NAME
STRLET AUDRESS STREET ADDRESS
LTy -51. 2 CIFY- §T- 2%
TiltE T Delete ik 7 Change [ Addition
NAME HAME
STRCCT ADORESS STRELT ADURESS
CHY-5T-I7 EM¥-S1-27
e 3 tetete HILE Ol change T Addilicn
NAME NAME
STRLET ABDRESS SIREET ADDRESS
CITY-§T- BF Iy 51-21P
LE [T petere TE [J Change [T Addution
HAMC NAME
STRLET ADDRESS STREE] ADORESS
Cry-57-7 2 TUY-S1- 1P

11, 1 hereby certily that the information supplied with
maicalad on s report is trug and accurale an
lirmied liability company or the recaiver or tru

SIGNATURE: .

is filng does not qualify for the exernplions conlained mn Section 119, Florida Statutes. | furthey ceddify that the information
at my signature shall have the same 'egal efiect as if made uynder oalh, that | am & rmanaging membar o manager of tha
r Hmgoweced to execute (hus report as required by Chapler 808, Fiorida Statutes.

{nofos  yorayz il




