FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ELLIS GUTTERS LLC
Principal Place of Businass Mailing Address
5371 CONSTITUTION ROAD 5371 CONSTITUTION ROAD i
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 2002 41 / 9
T v DR TR T o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-LLG GR2ED83 (11/05)
City & State City & State 4. FEI Number ' Applied For
83-0385924 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
ELLIS, JAMES D
5371 CONSTITUTION ROAD Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32539
City FL I Zip Code

8. The above named entity submits 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

Signaturs, typed or printed name ol regisierad agent and tile il applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2006

9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O elete TITLE O change [ Addition
NAME ELLIS, JAMES D NAME

STREET ADDRESS | 5371 CONSTITUTION ROAD STREET ADDRESS

CITY-ST-2IP CRESTVIEW, FL 32539 Cimy-ST-219

LE MGR X Dalete TITLE O charge [ Addition
NAME ELLIS, CARL W NAME

STREET ADDRESS | 3270 AUBURN ROAD STREET ADDRESS

CITY-S1-2P CRESTVIEW, FL 32539 CITY-$T-21P

e [ pelete meE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-11P CITY-ST-24p

TILE M petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-$T-2iP

TITLE O Delete e (3 Change [ Addition
NAME . NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-1P CITY-ST-21P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signalure shall have the samas legal effect as if made pnder oath: thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Stafutes.

JAMES D. ELLIS

SIGNATURE: ﬁmfun, 0D .. MANAG-ER 50;50 06

SIGNATURE M{DFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




