1 -

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} . . Jan 25,2006 08:00 AM
DOCUMENT # L03000049712 S35 Secretary of State

1. Eniity Name ;
ELLA RASMUSSEN CARPET, LLC
]
Principal Place ol Business i Maiing Address
4339 PERDICO STREET : . 4339 PERDIDO STREET
2. Pnnoipal Place of Businegss i 3. Maifing Address
!
Suue, Apl. #, efc. i | Sutte, Apt. 1, eic, 15t MOOTE CR2E0E3 {(10705)
Criy & State | City & State 4. FE} Number Applled For
! 59-3238543 [ TNot Appticai
2Zp T Couniry : Zin Gountry - ) $5.00 sdditiona
: i 5. Certilicate of Status Desited | ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addvess of New Registered Agent
: Name
| .
ESAEQM#ESEDEIEszl%:é‘EE% !A B Street Addiess {P.O. Box Number is Not Acceptablg) ) i

PENSACOLA FL 32506-4240

5 Gy FL T Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office er regisiered agent, ar belh, in tha State of Florida. | am Tamiliar with, and acce
the obligaticns of registered agant.

AESLE VR 2

i
SIGNATURE i :
Sgnalucd, lyoea ne praded tmne of mgestenad apant and e § spoteathe {4OTE Requsiezad Agant signatute tequirad when fensiaungy DATE

! - Lt Sy ia
9. MAMAGING MEMEBERAS /MANAGERS . ADDITIONS ) CHANGES

T MGR { ' 7 petete TE ) . Ochange  TJ A0
e RASMUSSEN, ELLAM | NME _ HONGEn401 703
STRECE ADORESS |4339 PERDIDO STREET | STAEEF ADDRESS 2/02/06-8005R-007 S0.00
OW-8-2°  IPENSACOLA FL 325084540 CITY-57-71P
TIRE MGRM ! [T pelate me I Change T At
Nt RASMUSSEN, MICHAEL Ai . NAME
STREET ADORESS 14330 PERDIDO STREET | STREET ADDMIESS
| civ-s1-20 |PENSACOLA FL 32508-4240 Y-S5 2 )
TN : T peiete HNE (] Charge Pt
NANE : WA
STRLE] ADURESS | STAEET ABDRESS
CITY-57-2P i CITY-ST-210
Tme | O oetete TRE Oy Change £ Addina
A ! HAME
STREET ABDAESS ! SIRLET AGDRESS
CITY-ST-T1P { CIT¥-51-2IP
me E [ pefete THLE ClChange [ Adiios
NAMD ; HAME
STREES ADDRESS [ SIREET ADDRESS
COY-5T- 210 : LTY 511
FIME ' T Detete THE [J Chenge [ Additior
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTe-ST- 2P : CIFY-3T. 2P

11, 1 hereby certly that the information supplied with this fiing does not quallfy for the axemptians eontamed i Section 119, Florida Statules. | further cactity that the infarmation
indicalad on this report is trua and accutala and that my signaturs shall have the same legal effect as if made under oain; that | am & managing member ar manager of the
limited Yability comparyy or the receiver ar trustee empowered 0 execute this regort as required by Chapler 608, Florida Slatutes.

SIGNATURE: m J/M £ - H55- 775




