2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000007359 ecretary of State
. Enti
ROB'S CARPET AND TILE LLC 04-30-2007 90047 031 ****50.00
Principal Place of Business Mailing Address
2073 5TH STNE 2073 5TH STNE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T T ST VA G GUEEH RO N SRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-LLE CR2ECS3 (12/06)
City & State City & State 4. FE! Number Applied For
o4 isy 420 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired O gese'ggql';:‘dmo“aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROBERT JR
20732 5TH ST NE Street Address {P.(. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL TZip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or printed name of registered ager and ttie il apphcable. {NOTE: Aegistered Agen! signatws requred when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

: MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM T Delete TME [ Change 7 Addition
NAME BROWN, ROBERT JR NAME

STREET ADDRESS | 2073 5TH ST NE STREET ADDRESS

CiTY-51-0P WINTER HAVEN, FL 33881 CITY-ST-2P

ILE [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE 3 Delete TME [ Change [ Addition
RAME NAME

$TREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-21P

THLE [ Detete TILE (] Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADORESS

CITY- S1-2IP CITY-ST-21P

TMLE 7 pelete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

otY-Si-ap ciry-61-2p

TME {1 pelete THLE [7] Change  [] Addition
* NAME NAME

“STREET ADDRESS STREET ADORESS

CITY-87-2IP oITY-ST-2ZIP

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 legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

smnm@& %W,\ 4 AR l:g‘om qu3-Ls1-37

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phons &

1Y




