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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 16,2007 08:00 Al

DOCUMENT # L05000091775

1. Entity Name
EAST COAST CARPET BUSTERS, L.L.C.

Secretary of State

v
*

Principal Place of Business Mailing Address
6387 NIKA COURT 6387 NIKA COURT
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

DO NOT WRITE IN THIS SPACE |-

NSO SR

04112007 No Chg-LLC CR2E083 (11/05)

59-2623915 Not Applicable
5. Certiicate of Staws Desired [ 99-00 Additonal

8. Namea and Address of Currant Raglstared Agent

] . Fee Required

SANDT, TERRY
6387 NIKA COURT
PORT ORANGE, FL 32128

- DO NOT WRITE
©" _IN THIS SPACE

8. The above named antity submus this staternant 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 ragistered agent.

SIGNATURE

Sigrarure, Iyoad o phivled nama of regisiared Agent and il if applicabie.

(NCTE Regaierad Agent signalure required when reinstalng) DATE

Filing Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

oo o RS SR ; Nk - i o t

TITLE MGRM

NAME SANDT, TERRY

STREET ADDRESS | 6387 NIKA COURT
CITY-ST-29 PORT ORANGE, FL. 32128

T UDooo?1ono

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

 04/25/07-80023-025 50. 00

ITLE
NAME - —
STREET ADDRESS
CITy-ST-2I1P

L : : '

P LY SRS R

DO NOT WRITE

TME

NAME

STREET ADDAESS
CITY-81-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

cIry- S1-2IP 1

2y, RSN B Y L i s A Sl e .
R R i o T MR S AR AN

11. | nareby certify that tha inform
indicated on this report is tr

SIGNATURE: % ///Ub ZWQP TERZY SentT o Y- t-o7 £33 5y

and accyfate and that my signature shall have the same legal effact as it mada under oath, that | am a managing member or mangager of the

An suppfed with this filing does not qualfy for the exemptions coentained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company opthe recaivey oljtrustes empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR Pﬂ‘T!D NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Phona #




