FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000079254 04-05-2007 90024 043 ****50.00

1. Entity Name
WAYNE'S CARPET PLUS, LLC

Principal Piace of Business Mailing Address ‘L‘bv‘) [\
3325 U.S HIGHWAY 4471, SUITE 101 3325 U.S HIGHWAY 441, SUITE 101 B““‘S
LAKE CITY, FL 32025 LAKE CITY, FL 32025

5598' 0.5 IMW/ Skt | %3S 08 Huggj gy !

Suite, Apt. #, etc. ite, Apt. #, stc.
uite, Ap g P [O1 03142007  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
LOJ-LD &‘hﬂ ﬁbrl(’la LO, L*—\ ﬁO]l Aa 30’ SL; O(p\l } \ Not Applicable
Zip Country Zip Count - ) $5.00 Additional
5202 US am 95 b S §. Cerificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, PATRICIA :
4424 NW AMERICAN LANE. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code
8. The above named enlity 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 cbligations of registerad agent.
SIGNATURE
Signature. typed or pninted name ol registered agant and sile if applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME ADAMS, JESSE WAYNE NAME
STREET ADDRESS | 3325 U.S HIGHWAY 441, SUITE 101 STREET ADDRESS
CiTY-ST-2IP LAKE CITY, FL 32025 i 4 CITY-ST-2P
TITLE MGRM Delete TITLE [ change [ Addition
NAME NORTON HOME IMPROVEMENT CO., INC NAME
STREET ADDRESS | 3367 S. US HIGHWAY 441, SUITE 101 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-S1-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TITLE ] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
11. ! hereby cenify that the informatigh supplied with iing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is 1e arfd accurate an ignature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited liability any ofthe receiver or trustfe emp: red to e:;ecul/thr report as required by Chapter 608, Florida Statutes.
(s .
SIGNATURE:
SIGNA E AMD TYPED OR PRINTED NAME OF SIGNRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



