2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 24,2007 8:00 am

DOCUMENT # L06000030257 Secretary of State
. Entity N
1. Eniity Name .. 03-30-2007 90040 009 ****55 .00
ROSA ESCOBAR CARPET INSTALLERLLC 08.24.7007 90045 034 ****55 00
Principal Place of Business Malling Address
3711 BALLARD RD 3711 BALLARD RD
FORT MYERS FL 33916 FORT MYERS FL 33916
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
30¢¢y PRice  ave 309y FPE/Ice  Auve
Suite, Apt. #. etc. Suite, Apt. #, etc. ond MOORE CRZEC83 (4/07)
City & State _ City & State 4. FEI Numiber Applied For
FOE?' /‘./"VSLS FL FoR7 MY EL S /5( . )0’9553 ‘-//7 MNot Apphcatie
Zip Country Zip Cauntry - ) $5_00 Additional
== g /] ¢ e e =23 c; / w Z/ s 5. Certificate of Status Desired @ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

§$1C1O§£EI,_EISI§AHD Street Address (P.O. Box Number is Nol Acceplable)

FORT MYERS FL 33916

City FL Zip Code

8. The above named enlity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragstered dQait and atic 1 apaakie {NOTE Begistered Agent signalura regared when ceinstahng) OATE
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete 1ITLE [ Cnange  [] Addition
HAME ESCOBAR, ROSA NAME
STREET ADDRESS (3711 BALLARD RD i STREET ADDRESS
ov-sT-7P  [FORT MYERS FL 33916 CIFY- 57-21P
TTLE [ Qelete TIME ] Change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- 57-ZiP B CITY -ST-2IP
HILE £ oelete THLE [ cChange [ Additon
HARE - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY ST-Z2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-7IP CITY-ST- 2P
TITLE 1 Deleie TITLE [JdcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-§T-2iP
TiTLE [ Deleie TILE [ Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P

t1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity 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 cath: that | am a managing member or manager of the
fimited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

S!GNATURE:/I‘?&SA EScos a2 Lozt Jo 4 /:)_o /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/6R AUTHORIZED REPRESENTATIVE Date Raytime Phone #




