2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[

FILED
Mar 29, 2007 08:00 A

DOCUMENT # 105000021368

1. Entity Name
COUSINS CARPET INSTALLATIONS LLC

Secretary of State

Principal Place of Business

603 E. HARVARD 5T
INVERNESS, FL 34452

Mailing Address

603 E. HARVARD ST
INVERNESS, FL 34452
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8. Namo and Address of Cumnt Raglsterod Agent T .

HARLEY, GEORGE T .
603 E. HARVARD ST
INVERNESS, FL 34452

02172007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-2448818 Not Applicabla
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the obligations of registered agent.

&. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Floriga, 1am lamnl:ar with, and accept

——
SIGNATURE AND m‘é'n aRr JINTEU NAME OF SIGNING [ﬁi}Aﬂmﬁ MEMBER, OR AUTHORIZED REFRESENTATIVE

" SIGNATURE : -
. . Signature. tyoad o prniad name of rogisisen Agent and 1k il pphcaDie, [NQTE" Rugisiared Agent signature raquired when reinstating) 4 DATE -+ . |
. Filing Fee Is $50.00 5 C L -
Dus by May 1, 2007 - ' .
8. MANAGING MEMBERS/MANAGERS | .- 3 |
TINLE MGRM I e '
NAME HARLEY, GEORGE T oL <E; NPT AART L \
STREEY ADDRESS | 603 E. HARVARD ST s - 5‘“ ’3!",-' .z“k;‘ﬁ: '
orv-si-zp | INVERNESS, FL 34452 , ] Bﬁi ,? ” :
Tme MGRM , Coe e g“;fﬁ';j“' : En&ﬁ*ﬂ
NAME PINEAU, CLARENCE B .
- STREET ADDRESS | 305 N. VENTURI AVE N " : '
CITY-51-2IP CRYSTAL RIVER, FL 34429 .. .
TITE ; S
NAME . ’a & " -;'. g‘(zg,:‘)“ far
STREEY ADDRESS ey N
CITY-ST-21P DOF sNOT WRJIE;--A» q!”} 554 ,r ‘
me ‘ CETRW
HAME H LR “ ' e ég x i':!j!" d o et :;;ig’;
STREET ADDRESS - “. i wf . ,» bt i .y ¥y "':fe:fr’w /
CITY-ST-2P -] T e ey u PETRR M SEARY N
TIMLE N LT '?"‘?J ’ Bop fﬂ’m‘f&n e ‘3' Ly s }ﬁ" &,3“,5{,{ 3 ,m;af Af : ey )
NAME , . . e L R ’
STREET ADDRESS : L Ly ; 5 " "
CITY-57-21P . s
wmE . oo . s . <o R
STREET ADDRESS ‘f' "‘ ‘f‘ b e
GIY-5T-2F e ;hm T LTI e
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S:atutes 1 furiner cartity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liabitty company or the raceiver or trustee empo ered 10 executa this report as required by Chapter 608, Florida Statutes.
/ Joz
SIGNATURE: c N7 3/ /4_,;-5‘/0 Jye-Fme-cqer
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