FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

DOCUMENT # L05000082653 ecretary of State
1. Entity Name 04-11-2006 90015 028 ****50.00
CARPET INSTALLATION BY DENNIS PAUL PAQUETTE
JR, LLC
Principal Place of Business Mailing Address
17303 SE 30TH AVENUE P.0.BOX 214
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34492
A v RO MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. 65— ]as g q 3 \ tvot Applicable
Zp Country Zip Country S. Certificate of Stalus Desired 0 Eg'ggqmed;“c’"a'
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Narme
PAQUETTE, DENNIS PAUL JR.
17303 SE 30TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD, FL 34491
Cily FL I Zip Coda

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

SIGNATURE
Signatra, typed of pdiniad name of regaiered Bgent and Lile il spphcabie. {NOTE. Aegistorad Agend signature requirad when reinatating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR 3 Delete TITLE O change [ Addition
NAME PAQUETTE, DENNIS PAUL JR HAME
STREET ADDRESS | P.CO. BOX 214 STREET ADDRESS
CITY-55-2IP SUMMERFIELD, FL 34492 CivY-8T1-2IP
TIME MGRM 3 tetete TITCE . DO change  [F Addition
HAME PAQUETTE, RACHEL KAY NAME
STREET ADORESS | P.O. BOX 214 STREET ADDAESS
CITY-ST-2IP. SUMMERFIELD, FL 34492 cTy-§7-2P .
TITLE O petete mE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§1-2P
TIMLE O oetete TITE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing daes not qualify tor 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: /7-191\—"‘. Z&s— u(__"\ ‘OCO. 250-%1 16T

SIGRATURE AMITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Fhone #




