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

DOCUMENT # L05000014622 . Apr 18, 2008 08:00 Al
1. Entity Name
e Secretary of State
DAVE'S CARPET INSTALLATION, LLC
Princiat Prace of Businass Mailing Addrass
2550 SW BAYSHORE BLVD 2550 SW BAYSHORE BLVD
A AR
2. Principa: Place of Busmess - Mo PO, Box # 3. Mal~g Address
Sude, Apt. #. ele. Suite, Apl. #, ato 18t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numoer Applied Foi
25-2251015 Not Apphcat:le
Zip Country Zip Gouniry 6. Caniifcate of Statws Desired 0O gei.gga::;;ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggg‘g\lf-\ngAESAlylé)DHEWBﬁ\_%%EN Streel Address (PO, Bax Number is Nor Accemiapis)
PORT SAINT LUCIE FL 34984
City FL 2p Cade

8. The above named entity submits tis statement for the purpose of changing as registered office or registared agent. of ooth, in the State of Flonda. | am familiar with, and accept

the ahiigatiors of registerad agant .
— -
SIGMNATURE & /E 3 /5’ JX

Saglviaa o, vpcd o reved naTe olrn'\ rt rod 4 wn! 8 e prp ey INOTE Ragigher ol Ag0rt 8 g RIue 100aee whiih rensaing) DATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES
HILF MGR [ nesetz iE O change [ Adoitan
HAME REYNOLDS, DAVID WARREN NAME LD 7o
STREZT ADDRESS | 2650 SW BAYSHORE BLVD STREET ACGRESS i ;'3*..;_;| il ;] 1_, 11 § ]3;;;_ T
CiTY-ST-2IP PORT SAINT LUCIE FL 34984 QY- S5-2p
BILE O pelete TiLE [CJ Change [ Addwon
NAME KAME
STREET ADDAFSS STREET ADECRESS
CHTY-ST-2IP CIiY-$1-2P
TILE O petwe WL [ Change [ Adition
HANE ) FikhAE
STSEET ADDAFSS STHEET ACORESS
CITY-ST-7IP CITY-51-2P
il 3 pealgte wo- {1 Change {7 Addinen
NARE NAME
ST8LET ADDHESS SIRLE T ALDRESS
GITY-87-2IP CITY-37- 2P
TmE O pewete TTE [ Change [ Aardition
HAME NAME
STRIET ADDRLSS STREET ACDRESS
oy 3r-2p CITY-51- 2P
TILE O pel=ie Tk [ Change [ Adaition
ARE NAME
STREET £PDRESS STRFET ADDRESS
ity ST-21P CIT¥-3T-2ip

11. | hereby certifv that the ormation suppiied witn this fling does not quality for the exemptions contanied it Secion 119, Flonda Siatutes | turingr cerify 1hat the nformanon
ingieaad on his r2pet s lrue and geeurate and that iny signature shall have the gaime legal eitect as # made unde: vatr; that | am a maraging member or manager of the
imiled hatylicy company oOr the recever or ruslse empowearsd 10 exectie this repor as réquirsd by Chapter 808, Flonda Slaluies.

SIGNATURE: /) o W /@,u M 4 S-08 772-3235- 1189

SIGNATURE AND TYPED OR PRINTED NAWME OF SIdNING M)‘\GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE {inte CayraPrsca




