FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000015286 04-10-2008 90126 044 ***138.75
1. Entity Name
AMERI CARPET CLEANING, LLC
Principal Place of Business Mailing Address "
8480 DINOSAUR DR 8480 DINOSAUR DR . 6 0 0 21 4 80
NAVARRE, FL 32566 US NAVARRE, FL 32566 US : ’
P LR

Suite, Apl. #, etc. Suite, Apt. #, ete. 02062008 Chg-LLG CR2E083 (12/06)

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

iﬂ - 5"’-/5’ 1 771 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ] $5.00 Additional
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAURIDEL, RUSSELL A

8480 DINQSAUR DR Street Address (P.Q. Box Number is Not Acceptable)

NAVARR_E. FL 32566

City FL l Zip Code

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

SIGNATURE
.. Signatre. typed or printed narme ol registerect agent and lile f applicable. {NOTE: Registered Agert signalure required whan reinstating) OATE
- FILE NOWIl! FEE IS $138.75 e, I\{!a_kb»;:ﬁqck paya'hlé.\go) o,
After May 1, 2008 Fee will be $538.75 “i " Florida:Departmiént of State -’
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TTLE O change ] Addition
NAME BAURIDEL, RUSSELL A NAME
STREET ADDRESS | 8480 DINOSAUR DR STREET ADDRESS
CIFY-S7-21P NAVARRE, FL 32566 CiTY-ST.2P
TITLE [ Oelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2IP
TILE O Delete MLE O cange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CIry-S7-79
TINE [ peoete TILE [ Change [ Addition
NAME s, NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-ST-2P
T [ Detete TILE [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-57-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report s irue and accurata 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 or the receiver or trustee empowered to executa this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: ;j %M/ﬁ/ , KPP £5)-958- 3%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRE SENTATIVE Date Doytime Prone ¥

‘




