2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000021368

1. Entity Name
GT CARPET INSTALLATIONS LLC

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90147 048 ***138.75

Malling Address

603 E. HARVARD 5T
INVERNESS, FL 34452

Principal Place of Business

603 E. HARVARD ST
INVERNESS, FL. 34452

UUH753

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2448818 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - _— e
HARLEY, GECRGE T

603 E. HARVARD ST
INVERNESS, FL 34452

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printad name of reglstared agent and title if applicabla.

(NOTE: Ragiztared Agant signatura requirad when reinstating)

. FILE NOW!!! FEE IS $138.75
“"After May 1, 2008 Fee will be $538.75

. B ;Makg’l:h'et‘ik'pay_blo to e
"y " Florida:Department of State  w a4 |

i

2
LA

i

ADDITIONS /CHANGES

.9, - MANAGING MEMBERS / MANAGERS 10.

STmLE MGRM O pelete TITLE O change  [J Addition
NAME HARLEY, GEORGE T NAME

STREETADDRESS | 603 E. HARVARD ST STREET ADDRESS

CITY-ST-7P INVERNESS, FL 34452 CITy-51-2IP

e MGRM X”E'E‘E TITLE Ol change [ Acdition
NAME PINEAU, CLARENCE B NAME

STREET ADDRESS | 305 N. VENTURI AVE STREET ADDRESS

CITY-S1-2IP CRYSTAL RIVER, FL 34429 CITY-S7-2P

TITLE U Delete TITLE [J Change  [J Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIFY-51-7IP

TTLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-5T-2P

TITLE O Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE O Detee TITE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-s1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU..BE.;.,{N@?» ,7.;7,::,54—“. .

A 2-3ez-dyel

S/.;/ 0¥

ARAMCED AD Al FFUODIYERN BE

ODECSENTATIVE MNavtima Phara §



