| FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ; £ Gint
DOCUMENT # L05000103888 écretary o1 dtate
04-09-2007 90347 009 ****50 00

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

Principal Place of Business Mailing Address

19826 BRANDON RD 19826 BRANDON RD QUVIIFUL

FOUNTAIN, FL 32438 FOUNTAN, FL 32438

e e i A0 G
Suite, Apt. #, efc. Suite, Apt. #, etc.

04052007 Chg-LLC CR2EO083 (12/06)

City & State City & State 4. FEt Number ) Applied For
saxssseest |3— 435637173 [ NotAppicable

Zip Country Zip Country 5. Certificate of Status Desired a Eeseggq l.:rd:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
MCNAIR, MATTHEW
19826 BRAN DON ROAD Street Address (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL 32438
City FL Zip Code

8. The above named 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
@, lypect or pratad name of registered agent and ttie f apnbcabile. [NOTE: Registerad Agent Signature requined when reas ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR O Detete TITLE C 3 Change [ Addition
NAME MCNAIR, MATTHEW NAME
STREET ADDRESS | 19826 BRANDON RD STREET ADDRESS
CITY-ST-ZIP FOUNTAIN, FL 32438 CITY-ST-2IP
TME 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$1-21P
UIE O oekte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S7- 2P CHY-Si-21P
TME T Delete TILE Flchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §1-iP CHY-ST-7P
TITLE O Delete TRLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE O pelete TLE [ change [ Aduition
HAME NAME
STREES ADDRESS STREET ADDRESS
CTY-ST-2iP $ITY-5F-7P

11. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

smnmms;%ﬁ@(» /)O W S Medhew D Mk 4-5°07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, D REPRESENTATIVE ' Date Daytima Phone #




