Flle on or before May 1, 1999 or Limited Liability Company will be

subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Suppiemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

5 WENDY COURT GUILFORD
GREENSBORO NC 27409

DOCUMENT # 195000000612
RUG CRAFTERS OF NORTH CAROLINA,

FiL 6D
nETARY ©r STAIE
nwsigﬁﬁ%fcn;ci*oz:mmns

93 APR 22 AMI0: k7

L.C.
INDUSTRIAL FARK

1a. Principal Place of Business Address

5 WENDY COURT GUILFORD INDUS
GREENSBORO NC 27409

324 HYDE PARK AVE.,
TAMPA FL 33606

SUITE 375

2 Principal Place ol Business 2a. Mailing Agdress 3. Date Organized of Qualiied | 3a. Siate of Formation
| e — — — — — 08/10/1995 FL
Suite, Ap! #, etc Suite, Apt ¥, elc L — e e e -
4. FE{ Number
D Applied For

City & State City & State 56-198194%5 D Not Applicable

—_— e 5. Datcofiastiepon [ 6. Centilicato of Status Desired |
Zip Country p Counlry

03/02/1008 | AR ]
7. Name and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

CASS, MNANCY J ESQ

“Blite, Apt #,8ic

Gy~ T

Strect Address (P.O. Box Number is Not Acceptable)

e/

Iy

as regislered agent, and accept the abligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named limited hiability company submils this stalement for the purpoge of changing
its registerad office or regislered agent, or both, in the Stale of Florida Such change was authorized by aflirmative vote of a majority of the members | hereby acceptihe appointment

SIGNATURE _ - . S, . IATE
FFi o e B ] A et AL s e T T TE B gt A et e 1 Ve
10. Tle Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM ROSENBAUM, PHILLIP 5 WENDY COURT GUILFORD INT GREENSBORO NC
i ) =
I ]
. ARt 105, 7D dasklinn, 7Y
N
]
[

attachment with an address

SIGNATURE:

Iy

11 1dohereby certify that the informatien supplied with this filing does nat guality for the exemption stated in Sechion 118 07(3) (1), Flanda Statutes. Lfurthercertify thatthe infarmation
indicated on this annual repor is true and accurate and that my signature shail have the same legal effoct as ? made under oath, that } am a managing member or manager of the
hmuted hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fladda Statutes, and thal my name appears in Block 10, or enan

_ dhfas

PR I AR R LS RN I R LR LN

LR R S e L T L B e A R T A DA

N AR N L Ll LA

T | RN R

INHSEI10 R (12-88]



