2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # 1.05000002973

1. Entity Name

ANDERSON'S CARPET SERVICE, LLC

(03-31-2006 90182 001 ****50.00

Principal Placa of Business

5009 IRON WOOD TRAIL

Mailing Address
5009 IRON WOOD TRAIL

BARTOW, FL 33830 US BARTOW, FL 33830 US

e S IR R
Suile Apt #: elc. - - = - - SuiterApt-#rewr - T T | 03182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4jE|;umlj£: / 3 ’7 }\ é j/ :z?:i:):{:ble
Zi Country & Country 5. Cerificate of Siatus Desied ~ [J  99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily subrits this siatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or pnntad nama ol regislered agenl and tille if epphcabla.

(NQTE Regisizred Agent

requUIed whan ) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS - — 0. — T — —  ADDITIONS/CHANGES—— =~ - - —— |-
TILE MGRM [ velete TILE [ change  [J Addition
NAME ANDERSON, LEWIS NAME

STREET ADDRESS | 5009 IRON WQOOD TRAIL STREET ADDRESS

CIIY-ST- 2P BARTOW, FL 33830 CITy-SI. 2P

TILE O ovetele TITLE O change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-7P CHTY-ST- 2P

TITLE [ Delete THILE [ Crange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1-2IP .

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-S1-2P

TLE [ pelete TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST1-2ZP CITY.S1-28

Lk O Delete TILE O change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T- 2P

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furthar certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to gxecute this report as required by Chaptaer 608, Florida Statutes.

limited liability company or the receiver or trustee empg

SIGNATURE: 67421,0"%

SIGNATURE.{ND TYPED OR PRINTED NAM‘(D‘F’SIGNSNB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayline Phone #




