2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000002973 Apr 21,2008 08:00 A
1. Entity Name S
ecretary of State
ANDERSON'S CARPET SERVICE, LLC y
Princizal Piace of Businass Mailng Address
5009 IRON WOOD TRAIL 5009 IRON WOOD TRAIL
BARTOW FL 33830 BARTOW FL 33830
2. Piincipat Mace of Business - Mo P.O. Box # 3. Maling Address
Suile, Apt. #. elc. Surre. Apt # el 15t MOORE CR2E0B3 {10/07)
Cuy & State City & State 4, FEI Numoes Applied Far
20-2139265 No: Applicatle
7 Country Zip Caurtry 5. Certicate of Stals Dosied 0 $5.00 addivonar
’ ' v Fee Required
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AIRTH, HAL A JR — - — e
500 SOUTH FLORIDA AVENUE Strest Address (P.0O. Bax Number is Not Acceniabig)

SUITE 800
LAKELAND FL 33801

City FL Zp Cede

B. The gbove narmed entity submuts s statermen; for the purpose of changing s registered office or registered agent. or woth in the State of Florida, | am famitiar with. and accept
the obligatiors of registersd agent.

SIGMATLIRE

Sigbia b typoed 21 & et nATe O reg sierod LGS 33T Ee s plioKe INOTE Ragicloras Agarl S 0310 15Eae o Anen 1ensatng) CATE
LOODO0S1 0742
ayable to Florida : 0507/ -50013-00% 138,75
Q. MANAGING MEMBERS/MANAGEHS 10. ADDITICNS /CHANGES
T MGRM [ peiete THLF [ Change [ Aaditon
NAME ANDERSON, LEWIS NAYE
STHEET ADDRESS | 5009 IRON WOOD TRAIL STREET ALDRESS
CITY-57- 2IP BARTOW FL 33830 CITY-S7-2P
HiTS 7 Delete Bl [Jchange [ Additisn
HAME hAE
STAEET ANDRESS STHEEY ADDRE3S
CiTY-§1-21F Cire-21-4P
I [ Detete TiLE [ Chaoge [ Additicn
1A AV
SIKEET ADDAESS ’ ’ STREET AGDRESS
THY-51-2IP cry-gi-ze
TILE [ Detet TLE [ change [ Additzn
HAME HAME
SIAEET ADDAESS STRLET AUDRESS
CirY-51-7F CITY-37- 2P
TTLE 7 Delete TiTLE [JChange ] Additicn
HARE RAME
STREET ADURLSS STHECT AUDRESS
CITY -ST-21 Ciiv. 57-2p
BTLE ™ Delete TIHE [T change [ Addition
HAME KAME
STREZT ADDRESS STREET ABDRESS
CITY-37-2P CITY-57-2iP

11, | heraby cerbfy Ihat the infarmation supplied with this filing does not quality fer the exemptions contained in Section 113, Flonda Statutes. | furthar certily that the mnfcrmaion
indicated on s reperi is rue and acourate and that my signature shall have the same legal etrect as it made under vath: that | am a maraging member or manager of the
hmitad lability company or the receiver or ustes empowered 10 exacule this repor as reguired by Chapter 808, Flarida Sialutes.

SIGNATURE: . /g/tﬂ/m U—F-08

BIGNATURE AND TYPED DR PRINTED NAME OF STGNING MANAGING MEMBER. MANABER, OR AUTHORIZED REPRESENTATIVE Caio L Tyt ima Pt €4




