FILED
2007 LI NUAL REPORT Y Apr 27,2007 8:00 am

DOCUMENT # L06000013543 ecretary of State
1. Entity Name a7 ¢ 3k ok ok
LITTLEBIRD CARPET INSTALLATION LLC 04-27-2007 90031 022 30.00
Principal Place of Business Mailing Address
9015 FLAMINGO CIRCLE 9015 FLAMINGD CIRCLE TTv AN
N. FT. MYERS, FL 33903 S N. FT. MYERS, FL 33903 US
| [ ‘ 1

2 Principal Place of Business - No P.O. Box # 3. Mailing Address i “ lr w

Suite, Apt. #. elc. Suite, Apl. #, efc. 01072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

TH -3l dac Not Applcable
ap Country Zp Country 5. Certificate of Status Desied [ 25'00 Additional
o8 Required
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

LITTLEBIRD, HARRY P il
9015 FLAMINGO Street Address {P.O. Box Number is Not Acceptable)

N. FT. MYERS, FL 33903

City FL Zip Code

8. The above named enlity submiis this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE _
Sigretture, typed of prmed name o regestenad agest and tiie § apphcable. (NOTE: Ageni wgr roquired whon DATE

Filing l’ee Ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TME MGR O oetetz TILE O cmange [ addition
RAME LITTLEBIRD, HARRY P Hil NAE
STREET ADDAESS | 9015 FLAMINGO CIRCLE STREET ADDAESS
CTY-§1-2P - | NLFT. MYERS, FL 33903 CrFY-S1-2P
mE O Detete TILE Clchange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CAY-ST-2P
TLE 3 Detete THLE [Jchange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CrrY-St-ap ciy-s1-29
TILE [ petete TRE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
cAy-ST-2P oTY-S1-2P
TILE [ Detete TME [ change 7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mE [ Detete WILE [ Crange 1] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Ciry-S1-2P oTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cerlify that the: information
indicated on this reposl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am a managing member of marlaget oflhe
fimited tiabidity comparny of the receiver of trustee empowered mmbm:epmas required by Chapter 608, Rorida Stanses.

SIGNATURE: . 2 Jﬂ LAt Byl /L Harm £, Hleﬁ ol ﬁl/q - 4~ 07 B 297 - 7350

'muﬂ)#mmmu(rmm Duytims Phons §




