2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L.05000106293

1. Enlity Nama

JAMES TYMON CARPET SERVICE LLC

FILED

Jul 14, 2008 08:00 AM
Secretary of State

Malling Address

7317 SEA GRAPE AVENUE
PORT RICHEY, FL 34668

Principal Place ol Business

7317 SEA GRAPE AVENUE
PORT RICHEY, FL 34668

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

(AR

Suite, Apl. #, alc. Suile, Apl. #, etc.

06022008 Chg-LLC CR2E083 (12/06)
City & State City & Stalg 4. FEI Number Applied For
NOT APPLICABLE" Nol Apphcable
Zm Couniry e Country 5. Certilicale of Status Deswed O $5'00 Addional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name -

TYMON, JAMES

7317 SEA GRAPE AVENUE Streel Address (P.O. Box Number is Not Acceplable)

PORT RICHEY, FL 34668

Cuy FL. | Zip Code

8. The above named enuty submits this statement for the purpose of changing /s registered office or registerad agent, or both, in Ihe Stale of Florida, | am familiar with, and accepl
tha oRiigations of ragistered agent.

SIGNATURE

Signatwe. typed or punted name of registered agent and tile if appkcable

{NOTE: Ragrstarad Agen! signalure raquired wnan iansiatng)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make éheck payable to
Florida Department of State

'1!. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
o MGR O Delete TLE 3 UI:IEII:IDDEJS‘}BqB] Change [ Addition
NAVE TYMON, JAMES RAME 07/ 14/03-80017-018 138,75
STREET ADDRESS | 7317 SEA GRAPE AVENUE STREET ADDRESS
CITY-ST-21P PORT RICHEY. FL 34668 CITY-§T- 2P
e 1 petste TILE {0 Changa  [T] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTy-5T-2P CITY-§T-21P
TLE " [ et 19LE [ Change L] Addmon
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TIMCE [ Delete TmE [ change [ Addmmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CIlY-S1-20P
TTLE [2) pelete TITLE {7 Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz CITY-S7- 2P
TILE O velete TMLE [ Change [ Additron
HAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P

SIGNATUR

indicaled on tws raport is true and accurale and that my signature shall
limited liability company,or the recever or lrustee amper d 10 exgeul,

N

\

11. I heraby certily (hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ve 1he same legal effect as il made under gath; that | am a managing member or manager of the
is report as required by Chaptar 608, Florida Stalules.

7277 -

~7lnloa {$1-2816

P ————

!IGNATURE AND ED al PRINTED NAME OF SIGNING MANAGING HEMBER?A?AGER QR AUTHORIZED REPRESENTATIVE

VDaie | Dayuma Pnone #

_oige \J



