2007 LIMITED LIABILITY COMPANY '.
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000002352 Jan 26, 2007 08:00 AM |
1. Entitly Name
r f
J M CARPET HANDYMAN EXPERTS, LLC Sec etary of State |
|
Principai Place of Businoss Maling Addrass I
203 E. DREW ST. 203 E. DREW §T7.
PERRY FL 32347 PERRY FL 32347
- " TR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
20-2341979 Nol Applicable
e Country Zp Couniry 5. Cerliicale of Slalus Dosired m gese'gglﬁ?:c;”ona'
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent
Namo
QAO%SS-EE_%'%TEET:]AMES 0 Slrool Address (P.O. Box Numper is Not Accoptablo)
PERRY FL 32347
City FL ' Zip Code

8. Tho above namaed enlly submits this slatement for the purpose ol changing ils registered oflice or regislered agent, or bolh, In the Slale of Flerida. | am faminar with, and accenl
Ihe obligations of rogistered agon.

SIGNATURE
Signalure, {yped or pLiled home of regetersd agend and ke | applicable {NOTE: Requsterad Ajent skyhialurg regired whh (@nsiaungy OATL
. _ FILENOW!!! FEEIS $50.00. - .. .. e,
Make Check Payable to Florida Department of State
Due By May 1, 2007
I
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
11, MGR [ petele [ O Change T Addiion '
NAME MUSSELWHITE, JAMES O NAMI
SIRFETADDIISS | 203 E. DREW ST. SIHIETADDI S5 UﬂDr‘mnp;Dr:ﬂeq
ciy- si-ap PERRY FL 32347 CIY-SI-2IP i .‘fSD.".D?"SUU";?‘DI E.’. 5.0 ‘
hit ] Dolete . [ cnhange [ Addion
NAME NAMI
SIRFET AR 5% SIREET ADDHESS
CiyY-Si-7Ip CITY S1-/1P
it 3 Delete i [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIEET ADDRESS
Caty- 81-7iF * - ) Cler-5i-70° .
TiTLE 1 Delets e ﬂ [ change [ Addilion
NAML NAML
SIREET ADIRUSS SIREETADINE S
CITY- §1- 711 CIY-$1-7IP
fn O oelete IILF {1 change [ Addion
NAME NAMF
SIRELE ADDRESS SIRIE T ADDIL S8
CInY-$1-7IP CIy-s1-2IP
mt O oelele INLE {J change [ Addilion
NAME NAME
SIRFET ADDIR 88 SIRIETADDILSS
CITY-ST-2IP CITY-ST- 1P
11. | hereby cerufy that the informalien suppliod wilh this lling does nol gualify for tho oxemplions cenlained in Section 119, Florida Slatules. | furlher certify thal Iho information
indicaled on this roporl is true and accurale and that my signaturo shall have the same legal effoct as if made under cath; thal | am a managing membor or marager of tho
limited liability company or the receivor or irustea empowared to oxecuto this report as required by Chapter 608, Florida Slalules
SIGNATURE: e -
BIGNATUR| E OF BIGNING MANAGINGSERBER, MANAGEF, OR AUTHGRIZED REPRESENTATIVE Datz Dayhme Prone #




