2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM

L03000049712
DOCUMENT # Secretary of State

1, Eniity Name

ELLA RASMUSSEN CARPET, LLC

s
Principai Place of Business . Mailng Address *
4339 PERDIDQ STREET 4333 PERDIDCO STREET
PEMNSACOLA FL 32505-4240 PENSACOLA FL 32506-424C
Suite, Apt. #, efC, Suite, Apt. #, efc. ~ 7 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ [Apsiied For
. ) 58-3238543 B .INOE Applicar.
Iip Couniry Zip Country . $5.00 additional
5, Certificate of Status Desired | Fee Roquiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
RASMUSSEN, MICHAEL A - =
4339 PERDIDO STREET Streat Address (P.C. Bex Number is Mot Acceptable)
PENSACQOLA FL 32506-4240 T
Chy FL ‘ Zip Code

8. The above named entily submits this stawment for the purpose of changing its registered office or registerad agent, ar both, in the State of Forida. {am familiar witfi and accept
the abligations of registered agent,

SIGNATURE — : . — .
uFnaia, et of preved naome of ragstanad syent arf_m&_n f appheabls THOTT an;i\nm_d Hg?m wgratue requied Whon sensianng DATE -
FILE NOW!! FEE IS $50.00
Mfake Check Payable to Florida Department of State
Due By May 1,2005 =~
9, WMIANAGING MEMBERS  MANAGERS ¥ 10 ADDITIONS/ CHANGES ] '
e MGR I pesete HE HOBOD0205391 [J Change [ Adaition
NAME RASMUSSEN, ELLA M N /200580025013 50,00
STREET ADDRESS | 433G PERDIDO STREET SIETADDHESS
CIFY- 811 PENSACOLA FL. 32506-4240 QNST-2F
1L MGRM 3 Delete niLe (I Change [ Addition
NAME RASMUSSEN, MICHAEL A MEML
~IRIE1 ADDRESS | 4339 PERDIDG STREET SIRLET ADDRESS
oie-3-1F  |PENSACOLA FL 32508-4240 Ciy-§1-2F .
HRE [ veiste ThE O change [ Addition
NAME MAt
SIREFLANDRLES SHFFTADDRLSE
iy 51- AP CHEY-57- 5iF
1L 3 Detele TTE Jchange [ Addition
HALE BAME
SIREE] ADDRESS SiREL F ADDRESS
Cily si-2IF oly-SI-7p
HILE [ detete it [ Change [ Adition
Baket BAMT
SIE T ADORESS STRELTADDRESS
Cite-sl-a Ciy-5i- 4P
I £7 Detete Hi; O Change [ Addition
MKk MNAME
STRFL) ADDAESS STRFET ADDRESS
Cay-S1. 2P . J Lity-sf 9

11, {hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation

indicated on

is repartis true and accurate and that my signature shall have the same lagal sffsct as i made under oalh,

lirmited flability company or the receiver or rustee empowered to execlile [his report as required by Chapter 608, Florfda Statutes

-~
SIGNATURE:

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZTD REFRESENTATIVE Daie

e, Y. Deoo

that § am a managing member or manager of the

Bagteme Prone §



