‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000109023 04-23-2007 90365 027 ****50,00
1. Entity Name
COASTAL CARPET CARE LLC
Principal Place of Business Mailing Address
4865 POST POINTE DRIVE 4865 POST POINTE DRIVE
SARASOTA, FL 34233 SARASQTA, FL 34233
e R NIRE R
Suite, Apt. #, etc. Suita, Apt. #, etc, 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3764842 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desied [ fi'ggql‘:‘if;;ﬁ""a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PUSTAVER, GRAHAM K
4865 POST POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FOu B L0
" Filing Fee'ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. v ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM, 1 Delere TME [dchange  [J Addition
NAME PUSTAVER, GRAHAM K NAME
STREET ADDRESS | 4865-POST POINTE DRIVE STREET ADDRESS
orv-s-7p | SARMNSOTA, FL 34233 GITY-57- 2P
TITLE Tt 3 Delete TITLE [ cChange [ Addition
NAME NAME
'STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Adgition
NAME . HANE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 219 CITy-§7-20P
WITLE [ petete THTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TiLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TIE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | Bm a managing member or manager aof the

limited liability company or the receiver or trusiee empowered to execyte this report as required by Chapter 608. Florida Statutes. ?f
—
’
v .

SIGNATURE: ..

BIGNATURE AND' ?\:PED ‘OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




