FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000046272 08-06-2007 90055 005 ****50.00
1. Entity Name
CHARLES D. AMERSON CARPET INSTALLATION, L.L.C. 8
Principal Place of Business Mailing Address
11211 CASSELLBERRY DRIVE 11211 CASSELLBERRY DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
P oS R AR AR WA b
Suite, Apt, #, slc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Mumber Applied For
Not Applicable
Zn Country ip Country 5. Certificate of Status Desired | Ez'gglﬁf:sﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERSON, CHARLES D

11211 CASSELLBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CDESSA, FL 33556

City FL I Zip Code

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

SIGNATURE
Signature, lyped o1 prinled name of registerad egant and lile il applicable. (NOTE: Regrstared Ageni signalure raquired when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Detete TILF, [ Change [ Addition
NAME AMERSON, CHARLES D NAME
STREET ADDRESS | 11211 CASSELLBERRY DRIVE STREET ADDRESS
CITY-SI-2IP ODESSA, FL 33556 CITY-Si-21P
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [J Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TILE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther gertify that the information
indicated on this report is true and acfurata gfid that my signature shall havs the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trigtee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

4 / MRGAG
SIGNATURE: F T— Cidties Amewion  Mérgoq >-27-07 £r3-833- 29 ¥¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baytime Phona #




