FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT e S
DOCUMENT #L06000028764 ecretary of State
02-28-2007 90153 014 ****55.00

1. Entity Name
TFT CARPET INSTALLATION LLC

Principal Place of Business Mailing Address
1209 SUWANEE DRIVE 1209 SUWANEE DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
B Tt RO WSRO R
_ Hols_oMdMildary tr
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appled For
' wW. 908, Fl 230452339 Not Appiicable
Z Country 32 Ip3 L{ ' »—, d(:::r;j 5"_" L':S 5. Certificate of Status Desired & ggggqmmna'
6. _Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name - '
DOWDING, ROBERT L Dauxling, ‘Kobesk L
1206 SUWANEE DRIVE Street Address (P.O. Box Nbmber is Not Acceptable)
WEST PALM BEACH, FL 33409
HolS_o\d Milbacy™ ©
Dest Laim B . FL | 25% 9

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &ccept

the abligationg of registered \
SIGNATUR'Q_QL"'\} @nw@a’m mee ?Dbev—* TDowA\ﬁq mak o2 /D?EZ loz

Signatura, lyped of printad name of registered ags&\anu 'ﬂ‘ # appicabie. {NOTE: Ragisterad Agant signature raquired when reingtatng)

Flling Fae is $50.00 Make check payable to

Due May 1, 2007 Florida Degpartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Belete TME AR Ctfhange  [J Addiion
NAME DOWDING, ROBERT L NAME Doxcding ,lober L
STREET ADDRESS | 1209 SUWANEE DRIVE STREET ADDRESS | 015 Ol muk stagyp e
crv-sTze | WEST PALM BEAGH, FL. 33409 Ov-S2P hoest Palan Beack, FV 33417
TME 1 petete HILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-Si-aP
TMLE O delete TMLE [ Change [ Addition
wMe |7 T = NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY.ST-2IP
TITLE [ telete TME {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-2P
THFLE 1 Delete TME [ Ghange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TME [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P oITY-S$T-2P

11. | hereby certify that the information suppfied 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thy aivar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol | ~ Men.
SIGNATURE? £/~ ‘H//L) ?abemL @owc/m,c diyo2/o? (561|294~ 1343
e Date

mmmmmsw%ﬂmnmmmmAmwmnm Daytime Phone #
gt




