FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000091775 ecretary of State
1. Enlity Neme 04-24-2006 90065 029 ****50.00
EAST COAST CARPET BUSTERS, L.L.C.
Principal Place of Business Mailing Address qw o~
6387 NIKA COURT 6387 NIKA COURT B ’
o e ’ II"I" |ﬂ Ilm |“|| “m “m Ilm ||“| ml‘ WI 1|||| |||I1 |“||I m ‘m
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number _ Applied For
S8-2623715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqgfgéﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDT, TERRY

A 55 (P.O. N i
6387 NIKA COURT Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32128

City FL Zip Code

8. The above namad entity submits this statement 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
Signature, typad o1 peinted name of regrster ea agent and Utle f apphcable, (NOTE Registeran Agem SINANIce raauirad when renslating) DATE
‘ FILE NOW!!! FEE s $SD 00" ,
Make Check Payabile to- Flonda Depanment of State
WE " Due (yiMay1 2006 SRR R
9. - MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE [ Change (7] Addition
NAME SANDT, TERRY NAME
STREET ADDRESS 6387 NIKA COURT STREET ADDRESS
CIrY-St-2ip PORT ORANGE FL 32128 CITY-S§7-2IP
TLE O Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CIiY-§T-2IP
TE - lrnetete . _ B TmE - . I . N T3 Change, [} Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP CiTY-ST-2P
TE [ Detete TMLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
nne O oelete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CHY-ST-2IP
TILE [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regcefyer or {rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ A’/W e f’ TERRY SASOT x 4151 /55\’?&? M4

SIGNATUHE AND TYPED OR PMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ~ Caytrna Phone #




