FILED
LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L04000079125 Secretary of State
1. Entity Name 03-16-2006 90033 020 ****55 .00
SCOTTIES CARPET INSTALLATION LLC
Principal Place ol Business Mailing Address
723 LEE STREET 723 LEE STREET
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2ED83 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1861892 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired \a, ?i'gg‘ L.ﬁ?gditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nat g N
HOGANS, BECKY Scottie B. Ijegans
723 LEE ’STREET Street AddretﬁP? Bo?umbt:,fs;?bf\lor Accep:ab!eV
WILDWOOD FL 34785 - 7 (// ' -
- - . L() /Cl/J«JJ'D L.
City - =1 Zip G -
FL %95y

8. The above named eniity submits tms 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 obligations of

SIGNATURE Wn! %%C%(X%}W é;/o};a, ?\>(’!1€C cq '7‘—/097 @15 3 s-0 lo

Sipnidture, r\meﬁ peinted marne i registered agent dng e i pohtuDh:, {NOTE. Hegm:en{d Agen siginture required wihen remslabing) DATE

. FILE NOW! FEE IS 550:00 :
Make Check Payable: to Florida Department of State
DueByMay1 2006 - -

v

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR J Delete UTLE 7] Change [ Adation
NAME HOGANS, SCOTTIE NAME

STREET ADDRESS | 723 LEE STREET STREET ADDALSS

CIY-SI-2P |[WILDWOOD FL 34785 CITY-ST1-71P

me [ oelata TITLE [ Change  [] Addilion
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Cimy-st-2Ip

THLE [ peieis _ X ms T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

e ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Delete TINLE [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

e O pelete TIMLE (T Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20 CITY-ST-2IP

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions conlamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited fability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida ;?ﬂules

B 17 o0 ans
SIGNATURE: }?w’é&o et Hocerony Scoltie  3-3-0l,  F4/5~ls3¢/

SISNATURE AND TYPED GR PRINTED HAME GF SIGHING MANAGING MEMBE*/IAANAGER OR AUTHORIZED REPRESENTATIVE [ARTTS

Uayurne brp &




