FILED

o g comru AYE2L 2006500 am

1. o+ ok ek
DOCUMENT # LO5000008137 08-21-2006 90128 025 50.00
1. Entity Name
SOUTHEAST CARPET BROKERS SERVICES, LLC
Principal Place of Business Mailing Address
956 NW 83RD DRIVE 956 NW 83RD DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
T R OO S

Suite, Apt. #. elc. Suite, Apt. #, elC. 08162006 Chg-LLC CR2E083 {11/05)

City & Slate . City & State 4. FEl Number Applied For

. 7.8 .71"56] ] § S’ i Not Applicable
Zip Country Zip Counlry 5. Cértihcale of Status Desired O ?ese'ggqg:’:é“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HITCHCOCK, LANCE
956 NW 83RD DRIVE Slreet Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071
i City FL l Zip Code

8. The above ndmad entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signattird, lyped o prnted name of regrstered agent and tite if applkcabie {NOTE: Regutered Agent signature required when remstaing) DATE

T

Filing Fee is $50.00 Make check payabla to

i,

Due by September 6, 2006 o % ' _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM £ Delete TILE [ chenge [ addition
NAME HITCHCOCK, LANCE NAME
SIREET ADDAESS | 956 NW 83RD DRIVE STREET ABDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-S1-2P
THLE " O pelele TITLE : [ Charge (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2P
fiFts [ Detete 7L [ Crenge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
crv-s1-2IP CITY-51-2P
TITLE [ pelete 1MLE [ ctange [ Addilion
NAME ' NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-S1-29 CITY-§7-2P
1TLE - [ elete TITLE [ Change [ Addilion
NAME NAME
STREER ADDRESS k% x SIHEET ADORESS
CITY-§1-2 ' CTY-57-2P
TIILE O petale TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-Si-2IP

11, | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertily that the information
indicated on this report is true and accurate andg/that my signature shall have the same legal effect as If made under path: that | am a managing member or manager of the
limited liabilily company or the pgceiver or trustge empoweregno execute this report as required by Chapler 608, Florica Statutes.

SIGNATURE: VA 08 Fedic

SIGNATURE AND TYJED OR PRINTED NAME OF-BIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayuma Phone #




