2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000014622

1. Entity Name
DAVE'S CARPET INSTALLATION, LLC

Principat Place of Business

1348 S.W. SEA HOLLY WAY
PALMCITY,, FL 34990 US

Mailing Address

1348 S.W. HOLLY WAY
PALM CITY,, FL 34990

us

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90147 049 ****50.00

dUU0LLTH

WA GERTCACTT A

2. Principal Place of Business 3. Mailing Address
25506 SwW Wc Blod |as5e SW fﬂyshom B {vd

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E08B3 (11/05)

City & State . City & State . 4, FEi Number Applied For
P rt S'l’, Luu-(. FL ? e€ Sr. L‘C‘e ! F‘ 28 [plS Not Applicable

j q 7 9 o Coumry s A 5 , i ?‘f CDZZUE ﬁ 5. Certificate of Status Desired 3 gg'ggqx:émm'

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
- Name

REYNOLDS, DAVID WARREN
1348 8 W.. SEA HOLLY WAY
PALM CITY, FL 34830

Keunplds, Davio

Lda.\rre.q

Street Address #.0. Box Number 55 Not Acceptable)

Blu

v Po ot St Lucie

FL thpCode ?4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
itura, typed or printed name of regisiered agant and lille if 2ppicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
Fllln Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME. MGR O belete E &R @l £ Addition
NAME REYNOLDS. DAVID WARREN NAME A [Ag David Waonven
STREET ADDRESS | 1348 S..W. SEA HOLLY WAY STREET ADORESS ass’} «gshon. ) Ndl
1 orv-st-ap | PALM CITY, FL 34990 ome-sT-or |0 g efe S+ Lu.c.;-n- , 7 84

e [ Detete E ” DO Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-SI1-2P

" TWLE 3 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IPF - CIFY-51-21P
TME 3 pelete TIE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LIy -81-21P
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-§T- 1w
TLE [ oelete TmE O cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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

limited liability company or the receiver or trustee empowered to execut

SIGNATURE: ) ‘{ 00,«//2/ o 4

e this report as required by Chapter 608, Florida Statutes.

2-6~06 272-323-1189

D TYPED OR PRINTED MAME OF SIGRING MANAGING MERBER.

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




