2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000064871
et Secretary of State
R of¢ 3¢ of¢ 2f¢
HORACE TREPTOW CARPET INSTALLATIONS, LLC 03-22-2006 90293 042 **%50.00
Principal Place of Business  _ Mailing Address
10525 AMOS AVE. 10525 AMOS AVE.
o e ”|I“I“ |“ II‘l‘ I”H.I‘lmllim ““ﬁlm i‘mﬂ,’m m" ml’ "IIII "I I"’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E0B3 (10/05)
City & State City & State 4. FEj Number Applied For
' 20307 BQgs 2 Nol Applicable
Zip Ceuntry Zp Country 5. Cerificate of Status Desired ] $500 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Name

TREPTOW, HORACE
10525 AMOS AVE.

Street Address (P.0. Box Number is Not Acceptable)

HASTINGS FL 32145

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and title it applicabls, (NOTE: Regisleregd Agent signature required when reinstatng) DATE
. X 2 Ll HEL T iy

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 7 Detete TITLE [ Change [ Addition

NAME CREAMER, DONNIE JR NAME

STREET ADDRESS 110525 AMOS AVENUE STREET ADDRESS

CITY-ST-21P HASTINGS FL 32145 CITY-ST-2iP

THLE D Delate TIFLE D Change r__l Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS — e -
GhY-3i2IP CITY-57-2IP

TILE 3 pelste TILE (3 Change [T Addition

NAME - —RAME— ——— = - -

STREET ADBRESS STREET ADDRESS

Cliiy-ST-219 CITY-ST-2iP

TITLE O pelete TMLE [ Change 7] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TTE ] Delete Tme {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-53T-2IP

TILE ] Delete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-2IP

#1. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

. (’.-
SIGNATURE: Wﬁ%"*a w GaYy-347-3209
SIGNATURE AND TYPED OR PRIN NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Cayteng Phone #




