2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000091767: Apr 13,2007 08:00 Al
1. Enlity Namo
Secretary of State
TOM VAIL CARPET INSTALLATION, LLC
Principal Placo of Business Mailing Address
1489 N.W. CR 340 1489 N.W. CR 340
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suito, Apt. #. ctc. Suile, Ap!. #, etc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4, FE| Number Applied For
20-2027804 Nol Applicapte
ap Couniry Zp Country 5. Certilicalo of Status Dosired O $5‘00 A_ddnional !
Fee Required I
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
VAIL, TOM ,
Strect Address (P.O. Box Number is Not Acceplable}
1489 N.W. CR 340 ‘
BELL FL 32619
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accopt
tho obligalions of registered agent
SIGNATURE
Signature, typed or prnted name ol regisiered agant and hila + spplcable. (NOTE; Ragstargd Agenl signsture requirgd whan remsianng) DATE
FILE NOW!!! FEE IS $50.00 . .-~
Make Check Payable to Florida Department of State :
" Due By May 1, 2007 ) ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGR (T Delete e e ‘%Ghange ] Addilon
NAME VAIL, THOMAS L NAME o4 j_j!l_il}li:lgﬂ !{!i:li:.gg;._ N
STREET ADDRLSS | 148G N.W. CR 340 STREET ADDRESS 24/ 07-30053-017 50,00
CiTY-ST-2IP BELL FL 32619 CITY-S1-2IF ’
(1 {7 Delete NIE [ change [ Addilion
NAME NAME
SIHECT ADDRE 8% SIRIETARDRESS
CITY-$1-2IP g cuy-si-7p
Tne O Detete TME [ Change [ Addilion
NAME NAME
sIRCTAODRESS |~ 7 T ) - STREETADDRESS |~ v T T T o .
CITY-S1-2IP CITY-ST-2IP
e [ Detete Tne [ change  [J Addition
NAME RAME
STREET ADDRI SS STREET ADDRESS
CITY-sI-2IP CiTy-ST-2IP
1mF 7 Detele I O change [ Addition
NAME NAME
SIRIC1 ADDRESS STRECTADDRISS
CITY-81-2IP CITY-S1-2(P
THLE O pelete TIE [ change  [C] Addiion
HAME NAME
STREET ADDRE S8 STREETADDRESS
CITY-SI-2IP I CITY-S1-2iF
11. | heraby certify that the information supplied with this filing does not qualify for the exemplions centained in Seclion 119, Florida Statutes, | further certify that the information
idicalod on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability companry cr the receiver or trustee empowered to execule this roport as required by Chapler 808, Florida Staltutes.
£ - ‘l‘"
SIGNATURE: _ (o I/a,.'p Tom Vil Y- fp-07  384-935-938%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayima Phorg #




