FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # L05000002352 Secretary of State
1. Entity Name (03-28-2006 90011 018 ****55.00
J M CARPET HANDYMAN EXPERTS, LLC
Principal Place of Business Mailing Addrass
203 E. DREW ST. 203 E. DREW ST.
PERRY, FL 32347 US PERRY, FL 32347 US
R R ] A
Suite, Apt. #, atc. Suite, Apt. #, sic. 03262006 Chg-LLC CR2E083 (11/06)
City & State City & State 4, FEI Number~ ; Appiled For
QO"Jg 4/; ; ; Not Applicabls
e Country Zp Country §. Certificate of Status Dasired E/ ?i'gglﬁf;‘h"“'
6. Nama and Address of Current Raglistered Agent 7. Namo and Address of New Registered Agaent
Name
MUSSELWHITE, JAMES O
203 E. DREW ST. Street Address (P.0. Box Number is Not Acceptable)
PERRY, FI. 32347
City FL [ Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registerad office or registerad agant, of both, in the State of Florida. | am familiar with, and accept
the cbligations of reQistered agent.

SIGNATURE
Signature, yped & printed tame of registared apent »no tie d appicable. (NOTE: Registarad Agant sgnatues required whan rekatating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Dealets e [ Change ] Addition
NAME MUSSELWHITE, JAMES O NAME
STREET ADDRESS | 203 E. DREW ST. STAEET ADDRESS
CITY-5T-2P PERRY, FL 32347 CITY-ST-21P
TILE 3 Delets ILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2IF CITY-5T- 2P
TILE 3 Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme 7 pelete TINE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TTLE O Delete e [Jchange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHTY-5T-2P-

11. | heraby. certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this raport Is true and accurate and that my signature shall have the same leget effect as If mads under tath; thet | am a menaging membér or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes, ] .

SIGNATURE: {7 %;(/J/V' 3270 50-S8Y-3 4

77é)

mumrnz/dﬁa m:/n;n’ mn?p»ﬂmn OF 2IGNING MANAGING MEMBE GER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prons #




