2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}~ FILED

DOCUMENT # L05000037390 Apr 16,2007 08:00 AM
1 Eniy Name Secretary of State
FULLERTON CARPET INSTALLATION LLC
Principal Place ol Busingss Mailing Address
5997 CORAL WAY 5997 CORAL WAY
LT
I
2. Principal Placc of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, etc. tst MOORE CR2EDa3 (10/06)
Cily & Stale Cily & Slale 4. FEI Number 65-1017624 Apnhed For
= Not Applicable
Zp Country Zip Counlry 5. Cortificato of Status Dosired (| ?i gg‘ ::f{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Egg_ll;'Ec%-F?Ahl‘-' \‘;VAA-I-YHICK Strool Addross (P.Q. Box Number is Nol Acceplablo)
BRADENTON FL 34207
City FL | Zip Code !

8. Tho above named enlily submuts this stalemant for the purpese of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accepl
1ho obligations of rogisterad agent

SIGNATURE |
Signature, typed ar parited namae of ragsiaraa agant and ttla f applcable {NQTE: Pag.sterad Agent signature raqurad wha reinstaung) DATE
FILE NOW!il FEE IS $50.00
Make Chack Payable to Florida Department of State
Due 8y May 1, 2007
9, MANAGING MEMBERS! MANAGERS 10, . ADDITIONS / CHANGES ;
ML MGR O veleie TE [ Change  [J Addlion
HAMI FULLERTON, PATRICK NAME e
STRIETADIRESS | 5097 CORAL WAY SIRLET ADDRESS f,!ﬂf],‘ll_ﬂ hi’::"ﬂ'—i‘fl 3
CilY-S1-2P | BRADENTON FL 34207 oITY-ST-2 W2 UT-RODER-009 50, 00
[0 [ petele ILE 3 change  [J Addilion
HAME NAML |
SIREET ADDRESS STRIET ARDAE S5
cITY-SI- 7P CIY-ST-2IP
HIE [T peiste ILE [ Change [ Acdilien
NAME , NAMT.
STRELT ADDRESS ) ’ ” STRELT ADDRESS
CITY-ST1-2IP CITY-ST-7IP
ik [ delete TIE O Change (] Addtion \
NAME HAME |
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-51-7P
g [ pelete THLE [cnange [ Addition
NAM{ NAME
STREFT ADDRESS SIREET ADDHESS
eiy-si- e CITY-ST-2IP ‘
e [ Delete NILE [0 Change [ Addilion ‘
NAME NAME
SIREET ADDRESS SIRELT ADDRISS
GilY-8T-2)P CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Section 118, Flprida Statules, | further cortify thal the information
indigated on lhis report is true and accurato and that my signature shall have the sama legal effect as if mado under oath; that | am a managing membor or manager of the
limitad liability company or the recoiver or Irustho empowerod o-axG ule this roport as required by Chaptor 608, Florida Slalutes,

SIGNATURE: / /ﬁé 47 |

SIGNATURE A/ND TYPED GR I’RINTED NAME OF SIGNFI]G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Pnone ¥ ‘




