FILED

2007 LIMITED LIABILITY COMPANY Abpr 27, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2007 90029 046 ****50.00

DOCUMENT # L05000082653
CARPET INSTALLATION BY DENNIS PAUL PAQUETTE
JR, LLC

Principal Place of Business

17303 SE 30TH AVENUE
SUMMERFIELD, FL 34491

Mailing Address
P.0. BOX 214

SUMMERFIELD. FL 34492

60044143

A0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

uite, Ap P 04112007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
65-1258931 Not Applicabte
Zip Country Zip Country " ) $5.00 Additionat
5. Cerificate of Status Desired O Fos Rotuired
6., Name and Address ¢f Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

PAQUETTE, DENNIS PAUL JR.
17303 SE 30TH AVENUE
SUMMERFIELD, FL 34491

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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 x
nature, typed or printed name of registered agent and title i agplicabla. {NOTE: Reglstered Agant signetura required when reinstating) DATE
Flllna‘Fee Is $50.00 e --Maka.chock Mﬂblﬂi"‘ e :
___Duah a1, 2007 Florida Depariment of Stale ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1 pelete TITLE Dl change [ Addition
NAME PAQUETTE, DENNIS PAUL JR NAME
STREET ADDRESS | P.O. BOX 214 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34492 CITY-ST-2IP
TITLE MGRM M pelete TINE [ change 3 Addition
NAME PAQUETTE, RACHEL KAY NAME
STREET ADDRESS { P.O. BOX 214 STREET ADDRESS
CAY-ST-ZP SUMMERFIELD, FL 34492 CIY-ST-2P
MLE O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP Cny-ST-2P
TmLE [ peete TITLE Cchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST. 2P
TILE O pelete THLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
cmyY-sr-zp CITY-ST-217

11. 1 hereby certify that the information supplied with this filing does 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 sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes,

| /2‘»& .25-07

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

BIGNATURE AN

Oaytime Phona #




