2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L05000021368

1. Entity Nams
COUSINS CARPET INSTALLATIONS LLC

Secretary of State

(03-22-2006 90287 031 ****50.00

Principal Place of Business

3373 S ROYAL OAK DRIVE
INVERNESS, FL 34452

Mailing Address

INVERNESS, FL 34452

3373 S. ROYAL OAK DRIVE

ARG

2. Principal Place of Business 3. Mailing Address
o2 & HARLUALD ST Lo £ Jeivand ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number i Applied For
InERLES s |, FLo SANVERESS | Fr 20-2A5Y% 8L I8 Not Appiicabla
. / - ’
2 3 S/(/S-Z Country ap 3 9 1/5:2 Ceuntry 5. Certificate of Status Desired d gi‘gglﬁgﬁo"al

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

KOEHL, FREDERICK
6050 WEST GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

e Gevrce T HARLEY

Stregt Addrass (P.Q. Box Numbar is Not Acceptabte)

Lo3 & HArRVARD ST

City

SV ERAESS

FL l ZipCo%e"VSQ

8. The above namad entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Geonge 7T HARLEY

Signature. typed o pnnted name of registered agent and hiie ¢ applicable.

(NOTE: Reqgistered Agen| signalure requyed when reinstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM O Gelete TILE crange O Adition
NAME HARLEY, GEORGE T NAME

STREET ADDRESS | 3373 S. ROYAL OAK DRIVE sreTooRess || (o033 & MHARVARD ST

orv-sT2¢ | INVERNESS, FL 34452 oIY-ST-2P IVVERVESS, . 3v¥rsae

TILE MGRM O pelete TMLE B Change [ Addilion
NAME PINEAU, CLARENCE B NAME VEALVTURI AVE

SIREET ADDRESS | 3373 S, ROYAL OAK DRIVE STREET ADDRESS 3os5 A A

ON-STIP | INVERNESS, FL 34452 ary-si-z CllLYSTAC RIVER, f~ 3Y¥Y2§

TITLE [ elete TITLE [ Changz ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-2IP CITY-ST-2IP

TILE [ Delete e £ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE O Delete TLE [ change [ Addition
NAME NAME .

STR?E'[ ADQRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certily that the information suppfied with this filing dees not qualify for the exemptions contained in Chaptar 119, Flarida 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 it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusiee empower

SIGNATURE:

e WAt

SIGNATURE AND TYPED DR PRIMFED NAME OF SIGNING WANAG, 6 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phane #

v o



