2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 28, 2005 8:00 am

DOCUMENT # L04000079125 Secretary of State
1. Entity Name
SCOTTIES CARPET INSTALLATION LLC , 02-28-2005 50047 027 ****50.00
Principal Place of Business - Mailing Adcress
723 LEE STREET -~ -« .- 723 LEESTREET . - - . -
‘WILDWOOD; FL: 34785 - =-+ - -wn mmve e o oo WILDWOOD, FL- 34785 0o meovmiinmirv e e R 60016324 e e
T |l||l||i||!||ﬂﬂIiﬂillllllllllIllllI||||Hﬂllllllltﬂll&llﬂillﬂllﬂll
Suite, Apt. &, atc. Suite. Apt. #, e-tc, - 02232005 Chg-LLC CR2E083 (101'03)
City & State ' City & State 4. FEINumber . ‘ Applied For
Ro— /Fp /8 gL Not Applicable
Zp Couniry ap Counity 5. Ceniificate of Status Desired 0 ?g ggq:?:;"’"a'
6. Name and Address of Cument Reglsiernd Agent 7. Mama and Addresa of New Reglistered Agent
Name '
HOGANS, BECKY
723 LEE STREET Street’ Address {F.0O. Box Number is Not Acceptabie)
WILDWOOD, FL 34785
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sigrature. typed of prTed name of ragisiered agent and trie | appicabie. {NOTE: AQent eCATEE] W )
Fliing Fee Is $50.00 - "
Due by May 1, 2005
9. - S MANAGING MEMBEHSIMANAGERS B 10. ADDITIONS /CHANGES
e MGR [ petete TLE ) O Crange  [J Addition
NAME. HOGANS, SCOTTIE o s -
* STREET ADDAESS | 723 LEE STREET STREET ADDRESS
GrTy-ST-2P WILDWOOD, FL 34785 CITY-ST-2P
e ' O pelete TE ' [l Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CRY-SI-ZP
TILE O vetete TME [ Crange [ Adaiion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CTY-SI-2P CTIY-ST-2P
me | _ P Obetete _ § e . — DOtnange_ [ agsition
NAME ’ NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1- 2P
TTLE 3 pelete TE Ocrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CIry-S7-2ZIp

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is irue and accurate ang that my signature shall have the same legal effect as if macdie under path; that 1 am a managing member or manager of me
limited Kability comparny of the receiver oF trustee empowered to execute this repori as required by Chapter 608, Florida Stalutes.

SIGNATURE: «&/ e -i’7/ 7/ /.4/ -fmum/ z_/z_-../f T IS 2 7Y EI LY

SIGNATURE ANG TTPED IEIBER. Daytrme Phone §




