2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000103888

1. Entity Name
MCNAIR CARPET INSTALLATION L.L.C.

Principal Place of Business

19826 BRANDON RD
FOUNTAIN, FL 32438

Maillng Address

19826 BRANDON RD
FOUNTAN, FL 32438

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, #, etc,

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90002 003 ****55.00

G R

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELN r Applied For
q%bf’ 5bq%g?§ [ L Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E/ geseggq ﬁﬂmml
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
Name
MCNAIR, MATTHEW
10826 BRANDON ROAD Street Address (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL 32438
City FL ! Zip Code

8. The above named entity submits this statemenit 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 régistered agent.

SIGNATURE o
Sigrature, typad or pringsd nama of regicared agant and tite ¢ apoicebie. INOTE: Regisiared Agent signature raquirad whan reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
8. . 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR . [ Delete TILE [ Chanpe [ Addition
HANE MCNAIR, MATTHEW NAME
STREET ADDRESS | 19826 BRANDCN RD STREET ADDRESS
CIfY-sT-2P FOUNTAIN, FL 32438 - CITY-ST-2P
T MGRM Awae TmE [} Change L] Addition
NANE SACHS, BRIAN R NAME
STREEF ADDRESS | 11130 OWENWOOD RD STREET ADDRESS
CiTY-§1-2P FOUNTAIN, FL 32438 CITY-ST-2P
TME () Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TimE ] petete g [ Change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TRLE 3 pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-51-7P
TME ] Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Stafutes. | further certity that the information

indicated on

A

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or tnustee empowerad 10 execute this report as required by Chapter 608. Rorida Statutes.

/0l

MANAGER, OR AUTHORIZED REPRESENTATIVE

/7 Dmn/

Ouytime Phone §

sosne, o WL



