FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000025477 ecretary of State
1. Entity Name 04-19-2007 90037 029 ****50.00
DAVID GARRETT FLOOR COVERING LLC
Principal Place of Business Mailing Address
9068 SEBRING LANE 9068 SEBRING LANE
FT. MYERS, FL 33312 US FT.MVERS, FL 33912 US
T T Ve AEE QDT GEERAD AT

Suite, Apt, #, etc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Number Applied For

&3 "0574246() Not Applicable
zZp Country Zip Country 5. Certilicate of Status Desired d0 Eeso.ggq ‘.;dr:‘;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
‘ Name
GARRETT, DAVID J
9068 SEBRING LANE Street Address {P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33912
City FL Zip Code

8. The above namesd entity submits this staterent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE -
Sgnanse,

V,Waurmmdrwmmmmlw. {NOTE: Regeatarad AQBMt S:ORITUM nequared whan renstatng) DATE
Fliing Fee Is $50.00 ‘ - - Makecheck payable to -
Due by May 1, 2007 ; Florida Department of State
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR 1 petete TITLE [ change  [] Addition
NAME GARRETT, DAVID J NAME
STREET ADDRESS | 9068 SEBRING LANE STREET ADDRESS
orv-s1-27 | FT. MYERS, FL 33912 CrY-S1-2P ,
TME 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CITY-ST-ZP
TTLE [ Desete TTLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petere TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CY-ST-2P
TME [ Delete TILE [ crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-ST-2P
T O velete TE . [ Change [ Aadition
NAME NAME
STREET ADORESS | .. . . STREET ADDAESS
omy.sreap [ . . CiTY-s1-2p

11. | hereby certify that the information supplied with this fiing does not quality 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 manager, of the
limited liability company of the receiver of rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

lm ‘{;/&'07

B0 MAME OF EIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE

SIGNATURE:

Daytrme Prone ¥




