2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L04000090922 ecretary of State
1+ Entty Name 04-11-2006 90016 044 ****50.00
CARPETSTONES MANUFACTURING, LLC
Principal Place of Business Mailing Address
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET
T o Hll”l" ||| Ill" |m“|”| II“’ ||m ||||| ’lm II[‘I mll ”I‘l N"II [” ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEl Number Applied For
20-2018507 Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired J $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e e Name — —_—- —_—

I#OAOR%E';ITNSVY&(‘;SI![ON STREET Street Address {P.0O. Box Number 15 Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above narmed entily submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typuua or prnled name of reqisteren agenl and e il apphcatie {NOTE. Heglslelad Agenl sogu\alma required when remsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE P [ Delete TLE LA thange (] Addition
NAME HARMGNIDG, II, WA NAME //4/? Wik T, d A 7,
STREET ADDRESS | 100 W LIVIDIS 42ND 5T STREET ADDRESS LIV /ﬁqj desrpnl | 7 'Zé <
CIY-ST-2P  {ORLANDO FL 32801 CITY-ST-21P 0 ,g_/_ A X/Dd LT B
TLE : [ petete TIE Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ Delate TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TME 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TE {1 Delete TIME [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TiTLE O peete 113 (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-St-2IP

11. | hereby certity that the informatign supplied with this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is lru d iNature shall have the same legal effact as if made under cath: that ! am a managing member or manager of the
limited liability company or Ted 10 execute this report as required by Chapter 808, Florida Statutes,

GIPe

E oFf sIGNINE MANAGING BB ER, TIANACER, ST AUTHBREZED AEFRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATUI




