FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ll
ANNUAL REPORT -
DOCUMENT # L05000027 364 R Secretary Of State
1. Entiy Narre 01-20-2006 90048 024 ****55 00
A2Z CARPET SERVICES, LLC
Principal Place of Business Mailing Acidress
15429 CAPEDR S P.0. BOX 26737
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
(4]
S — . RN D Emo
| kYo Newcomb Rdl __Same
Suils. Agt. 8. eic. S, At 4, etc. 01152008 Chg-LLC CR2E083 (11/05)
City & St R Ciry & Stato & FEI Number Applied For
Facksonuille , Florida 20-2bb)bg | Not Appicadle
Zip Country Zip Country $5.00 acdtions
32218 UsA 8 Ganticate of S Oosiod Fea Rocquired
&, Nama and Addreas of Cumrant Registarsd Agent 7. Name and Addross of New Reghtersd Agent
Name o
| ROOD, LEWIS R Rood, Lewis R
15420 CAPEDR S - e Stroet Adktross {P.Q. Box Number is Not Accepludig) N pupvann T
JACKSONWILLE, FL 3222¢
3,40 Newcomb Rd
@ TJacksonuille FL | %238%,8
a.x:bm o xamd_h this for the purposs of changing its regi d oHfice of rags d agent, or bath, in the State of Florkis. | am tamillar with, and accept
SIGNATU% Z'M " ) sy-06
Sigrunure, ypa @ printe neml o raghemret agwT arc i ¥ axioubie. (NOTE: Ragimarar AGent sigramuss mcpired when sirmsing) DATE
Filing Feo is $50.00 Maks check payzbis to
Due by Mey 1, 2006 o o N o . “Florida Depotmant of State
B, MANAGING MEMBERS { MANAGERS - o RLA ADDITIONS / CHANGES
e OWNER //'éhzu«-(‘ . Doeee - e e + OGume  Dasdion | -
NAMF fal . WANE.
$TREEY ADORESS /5664:«.)/5 /20 b STREET ADORESS
ory-st-2 ;r)gc_ Slile FA. 22270 |orsmw
WhE ] oxien mE : Ot O aadtion
WAME NAME
SIKEET ADORESS STREET ADORESS
Cry-ST-0 orr-S1-0¢
TilE 3 Deem e CCangs [ Acdition
N ) AN
STREET ADORESS STREEY ADORESS
oY-5T- CmY-81-29
Tne O Deiew qu Olcange (O Addition
NAME . NANE
TSTNEET ADOVESS ' T T TOf smeTapomss [T T T - oo T - -
on-st-oe TS 2
TmE O Deters g Dl crangs  [J Adstion
NALE KAME
STREET ADDRESS STREET ADDRESS
cry-st-oe cY.S1-ZF
TIE O toen i . (] ttange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ofy-sr-me CITY-ST-2F
R e o, Lo S Lot s S mtas
fmod Labilly comparny o the dver Of fustos emp d to axocuts this repon as required by Chapter BOS, Flmd.u&m.tes.
SIGNATURE%"“ }€ /fomQ R 0/ / ‘/ 06 9‘09&5‘25-3 5')‘6
AND TYPED OR PRINTED MAME OF SICMING on TVE: —— . - DeybrsPorad.. .

« i



