File on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretery of State
19908 DIVISION OF CORPORATIONS 8B 1D 1y pr o

g1 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Q- L )
i 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i AR

., Name & Biling

of Limited Liability Comrgas;y DOCU M ENT # M97000000373 ; );"-{

1a. Princlpal Place of Business Addrass
BLUE LUSTRE, LLC

8707 NORTH BY NORTHEAST BLVD., SUITE 200 8707 NORTH BY NORTHEAST BLVD

FISHERS IN 46038 FISHERS IN 46038
Li._FrIndpﬂ Place of Business Za. Wailing Address T, Date Organized or Gualiied | 3a. Siate of Formation
Rug Doctor, LP same
Suite, Apt. #, etc. Suife, Apt. #, etc. ‘0 g:,l/lﬁ:b/e} 997 IN
2788 N, .Larkin Avenue ' DAppIiedFor
[Ty & Stale City & State . Not Apelicabl
Fresno, CA 93727 35-200-1425 B i
i . Date of Last Reporl 8. Certificate of Status Deslred
Tountry 20 Country
Z§D3 727 ¢ first rept. SH /4 Addilonal §en Hoguined D
7. Nsme and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stréol Address (P.0. Box Number Ts Nof Acceptable)
PLANTATION FL 33324 e e
ST AR ¥ 50 ~03/20/38--011 27—
ek 18E, 7S #kk%188, 75
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as reQisterad agent, and accept the obligations.

SIGNATURE DATE

(Ragstorad Agemt Accepung Appointment]  {NOTE Regislarad Agant signature required when reinstatng)
10. Tile Managing Members/Managers Business Strest Addrass City, State and Zip Code
MBR | DAVIDIAN, TIM 2788 N. LARKIN AVENUE FRESNC CA

11. | do hdraby certify that tha information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3} (i), Florida Statutes. | further cedify that the information
Indicated &n this annual repont is trus and accurate and that my signature shall have the same lagal effect as If made under path; that | am a managing member or manager of the
limRed liapljity company or tha raceiver or trustes empowerad to exacuta this report as required by Ghapter 608, Florida Statutes; and that my name appears in Biock 10, or ¢n an
attachmdM with an address. y

SIGNATURE: s S Sty (2or) o0ty

SIGNATURD AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER z Data Daylime Phone ¥




