2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000093834

1. Entity Name
JEF CARPET INSTALLATION, LLC

Secretary of State

03-14-2006 90204 009 ****55.00

Principal Place of Business

902 TEMPLE AVE
BRADENTON, FL 34207 US

Mailing Address

902 TEMPLE AVE
BRADENTON, FL 34207 U5

el i 0 R0 CHRMER
VY, A0 Temple fue . ul. TET AT~
Suita, Apt. #, stc. Suite, Apt. #, eic. 02042006 Chg-LLC CR2E083 (11/05)
City & Sta City & State 4. FE! Number Applied For
adenton Gl Prdenton_ f Kane T
iD' N Country 0 Zip Country " . 5. Additional
24 2077 Nanatee 34209 Manode e | 3 Comene o Sewsbored B Foo Requres
~ 5. Name 4nd Address of Current Registered Agdnt i 7. Name and Address of New Reglsterod Agent
Name
FUENTES, JOSE -
902 TEMPLE AVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL | Zip Code

B. The above namad entity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Signatur, typad of piinted name of registered agent and title i apphcatle.

(NOTE: Rogierad Agert Signatire requered whan renstatng)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1,_ 2008 Fiorica Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 teete T Vice D sdendy O Change [ Addilion
NAME FUENTES, JOSE NAME gde\ o Maldena ! -
STREET ADDRESS | 902 TEMPLE AVE STREEY ADDRESS QOQ_ emMPle st -
cmy-st-2¢ | BRADENTON, FL 34207 CIFY-ST-2IP = 1& DA em ) % L2420
TLE [ Delete TILE i EI Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-ZP CIY-§1- 7P
THLE O petete TITLE [JCrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 1P
Tme [ Delete THLE [0 Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TITLE [ Delete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 74P CHTY-ST- 2P
T 3 Detete 3 Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 20 GITY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler BO8, Florida Statutes.

SoNATURE: T (£ Tl pe

214 lom@

G785 ) 435-0%

ATIVE




