- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000092594

1. Enily Name

THE CARPET CLINIC, L.L.C.

e

Principal Place of Business

1518 OAKSHORE DRIVE
GULF BREEZE FL 32563

Mailing Address

1518 OAKSHORE DRIVE
GULF BREEZE FL 32563

2. Principai Ploce of Business - No P.O Box #

3. Mailng Address

Suie, AplL. #. el

Suite. Apt. #, etc.

FILED

Mar 13, 2008 08:00 AM
Secretary of State

IRV R

1st MOCRE CR2E083 {10/07)
City & State City & State 4. FE! Numoer Appled For
20-3729344 Not Applicatle
Zip Country i Cournry 5. Cerlifcate of Status Desired I gi.gg$?£t10n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BORDELON & SCHULTZ LAW FIRM, P.L, - - ——y
2721 GULF BREEZE PARKWAY Street Address (P.0O. Box Mumber 15 Not Accepiabls)
GULF BREEZE FL 32563
City FL Z:p Code

the obugatiors of regsterad agant.

B. Tre above named entily subimits this statement for the purpnse of changing its registered office or regisiered agent. or poth, in the State of Flnnda. | am familiar with, and accept

SIGNATURE

Sagrabing IypCa o & Wed AT of rdg.2reran agrt 99d § e orp Wk INOTE Rouglorsdl Agent § gl ¢ ietror Ll widt eangiating) GATE

D28 0-20028-004 138,75

8, MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
TME MGRM O Galele TiHF O change ] Additicn
HAME ROSS, BRYAN KAk
STREETANDAESS | 1518 OAKSHORE DRIVE STREFT ADDRESS
ciry-s1-21p GULF BREEZE FL 32563 OTe-S3-28
nE T palele A3 [ change [ Aadilicn
HAME RAAE
STRLET ADDRESS STREET ALDRESS
CITY- §7- 2IP CITY-37-2P
TLE O pelste Tk O change [ Addition
NAME NAME
STALE] ADDRESS |7 T - “SIREETAUDRESY | © 7 T -
CITY- 5T-71P CITy-ST-28
TILE U Delete ITLE O change [ Adodon
HAML HAME
STREET ADDRESS SIREET ALDRESS
CiTY-8T.2IP CiTY-51- 2
TITLE 3 pejete TITLE [dcChange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-3T-7IF CiTY-31- 1
TNE [ elete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET &CORESS
CITY-31- 2P CITY-37-ZiF

SIGNATURE:

g"\(ﬁ 1N IfoSS

1. | hereby certify that the infarmation supphied with this filing does not quahty tor the exemiplions contained in Section 118, Florida Staiutes. | turlher certly that tha information
ingicated on this report is trua ang accurale and that iny signature shall have the sama lsgal etfest as it made under oath: thal | arm a managing member or manager of the
limited ligbuikty company or the recewer O rustee empowered to execute this renort as requirad by Chapter 698, Flarida Stalutes.

feb 18, 7508

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEP—R‘EHENW&TWE

Gatn

Goggtarer Powcd-c: #




