FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000109023 . 04-16-2008 90118 050 ***138.75

1. Entity Name
COASTAL CARPET CARE LLC

Principal Place of Business Mailing Address 5 0 0&37 5 1

4865 POST POINTE DRIVE 4865 POST POINTE DRIVE

SARASOTA, FL 34233 SARASOTA, FL 34233 .
B DR RERA ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
20-3764842 Not Applicable
Z Counry Zip Country 5. Centificate of Status Desired [ ?ei-ggqaﬁ;“ma'
8. Name and Address of Current Registered Agent 7. Name and Add of Now Regi d Agent
Name
| PUSTAVER, GRAHAM K
4355. POST POINTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL ‘ Zip Code

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

SIGNATURE. d :
© . Signature, typed or printed namequoqtlar.d agent and Lile # applicable. (NOTE; Registared Agent mignate requirtec when minstating) DATE
- SRy h
FILE NOWIIl FEE IS $138.1"S Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [T Addition
NAME PUSTAVER, GRAHAM K NAME
STREET ADDRESS | 4865 POST POINTE DRIVE STREET ADDRESS
CITY-s7-2IP SARASOTA, FL 34233 Qry-$1-2P
TITLE O oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TITLE 1 Delete Tme [ Charge [ Addition
NAME NAME
STREET ADDRESS STREE) AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etste T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O cetete THTLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TTLE (O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am a managing member or manager of the
Jimited tiability company or the receiver or trustee empowered to gyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Y 7 Cranas K- Puctaver /Z’A%ﬁ//imm

SIGNATURE AND TYPED‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#




