FILED

Mar 28, 2007 8:00 am
2007 L'”EERJA{%{;L’JR$°M"“"Y Secretary of State

o EEETS
DOCUMENT # L06000012328 05-28-2007 90186 039 7H750.00
1. Entity Name
D CARPET C LLC
Principal Place of Businass Mailing Address B 0 ﬂ 3 0 0 61
1970 GEORGFA CIRCLEN 1970 GEORGIA CIRCLE N
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e S S A A
/8/ ay SHORE way sqm¢€
Suite, Apt. #, slc. Suite_ Apt. #, etc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cleqrwater  Florion 203270393 o helonti
‘3 :§ 7&0 t:u:;ré / / G5 7 Country $. Certificate of Status Desired (| Eese'ggq;:ﬂﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. ANNETTE CURRY 5 5T
1970 GEORGIA CIRCLE N treal Adgdress (P.QL, Box Number is coptabila)
CLEARWATER, FL. 33760 TPV RarSHERET R v
i -
It@/{ftfﬂw"l}f{/\. FL [leCode7éL
8. The abpve_ named en.tity submits this statement for the pur of changing its registered office or regisiered agant, or bath, in the State of Florida. | am familiar with, and accept
g A1 3-8 -200 7
ni'néwrmmadagnmammﬂmoﬁuua E:P d Agent rexuned when Q) 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
TME MGR [ petete TME MR change  [F Addition
NAME CURRY, DOUGLAS D NAME
STREEY ADDRESS | 1970 GEORGIA CIRCLE N STREET ADDRESS /b Beatys /@ ne. ()(_)aga
omv-sT-zP | CLEARWATER, FL 33760 ary-st-2w fe.cy Rw.q;( e F L 33200
e [J pelete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TTE O peste TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 Gelele THLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F- TP CIry-51-ZiP

14. 1 heraby certily that the information supplied with this (iling does not qualify for the
indicated on this repont is true and accurate and that my signaturg shall have the 4
limited liability company or the receivar or trustee empowered to axecute this repd

xemp!rons contained in Chaptar 119, Florida Statutes. | further certify that the information

legal effect as if made under cath; thal F am a managing mamber or manager of the
eqpi hapler, Florida Statutes.
-
A0/ 4 /iliﬁ v Qbf}ﬂﬂc’ 727 40231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGENG brr o GER/ SR ORIZEN BEQ Dayume Phone #

A / ¥ ‘) .



