2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2006 8:00 am

DOCUMENT # L05000035808 cretary of State
1. Entity Name 09-11-2006 90092 019 ****50.00
RUSSELL FLOORING LLC
Principal Place of Business Mailing Address
1136 BALFOUR DRIVE 1136 BALFQUR DRMVE
DELTONA FL 32725 US DELTONA FL 32725 US
m wr
2. Principat Place of Buginess 3. Mailing Address ;‘ ‘
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 07062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
2.0~24L£0360 Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desred [ g’,ggq Additionat
. 8. Rame and Address of Current Registered Agent 7. Name and Addross of Naw Reglstorod Agaent
Name
WOTTON, WARREN R
1136 BALFOUR DRIVE Street Aadress {P.O. Box Number ig Not Acceptable)
DELTONA, FL 32725
City FL l Zip Code

8. The above named entity submsls 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
Sgnuture, typed or prictad name of regestered ageni and tdie o appiicanis. (NOTE: AQeTE. rocared wh DATE
Filing Fee Is $50.00 Make check payable to ‘

Due by tember 6, 2006 Florida Department of State T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TILE MGR 1 Delete TLE . Cranqa [J Agdition
N WOTTON, WARREN R . \,\/4 zzen) g
SIREET ADORESS | 1136 BALFOUR DRIVE STREEF ADDRESS ‘ gq ‘ ALUKA o
CmTY-ST-2P | DELTONA, FL 32725 CTY-ST-2P Eururd.& t_ 32725
TE [ elete e Clcrange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CIY-ST-2P
TE O petere TINE O crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [J Delete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O vetete E O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
JLEIT - 3 petete TILE - £ Change [ Addition
STREEF ADDRESS STREET ADDRESS
CrrY-ST-21F CITY-S1-ZP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 trust to execute thisTeport as required by Chapter 608, Florida Statutes_

SIGNATURE: < Waewes K Wormow ~mGR ?/ foc éo!z)?-‘?'l -
"'““""'““““"7‘“"“" A el 9862

“



