¥ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081960

1. Entity Name

A & D CARPET ,WOO0D , TILE AND SERVICES L.L.C.

Principal Place of Busingss

398 WIND RIDGE PLACE

Mailing Address

398 WIND RIDGE PLACE

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90040 015 ****50.00

bUySHLBD

TAVARES, FL 32778 US TAVARES, FL 32778 US
e O A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)

"lUA Wi néa. W]
City & State City & State 4, FE| Number g - Applied For |
0* gJ’ Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O E‘:‘ggqlﬁf::i""al
6. Name and Address of Current d Agent 7. Nama and Address of New Registerod Agent
Name

TELLO, IFRAN _
398 WIND RIDGE PLACE Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City

FL l Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agen and tithe it apphicable.

{NOTE: Registered Agenl signalure requirad when reinstating)

DATE

Filing Foeo is $50.00
_ Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ Delete TME Ochange [ Aadition
HAME IFRAN, TELLO NAME

STREEF ADDRESS | 398 WIND RIDGE PLACE STREET ADDRESS

CITY-ST-21P TAVARES, FL 32778 CITY-5T-2P

TILE [ Delete TTLE [O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-2IP

MLE [ pelete TITLE O Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-2P

ThiLE O Deete TIME [CJChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-27

11. i heraby certify that the information supplied with this filing dees not 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 it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or Jrustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

352 636 9,94

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




