FILED

o g s commany AQE 17 2006800 am

DOCUMENT # L04000054654 04-17-2006 90046 030 ****50.00
1. Entity Name
E. GOULD HOME IMPROVEMENTS & FLOORING, LLC
=UUSLUb
Principal Place of Business Mailing Address v b l
3320 GARDEN AVENUE 3320 GARDEN AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
Suite, Apt. #, atc, Suite, Apt, #, elc.
e, e Uie. APt ¥, el 03212006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Appliad For
54-2157111 Not Applicable
® Courtry Zip Couniry 5. Certificate of Status Desired | $5.00 Acdiional -
Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
MORRIS, LYNN
3320 GARDEN AVENUE Street Address (P.0r. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL l Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the abligations of registared agant.
SIGNATURE
ura, yped o prnled name of apesl and btk if (NOTE: Registered Agan signature required when resnstating) DATE
_Filing Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HILE MGR O velete TITLE [ Change 2 Addition
NAME GOULD, ERNEST T JR. NAME
STREET ADDRESS | 3320 GARDEN AVENUE STREET ADDRESS
cIy-§1-21p SPRING HILL, FL 34609 CITY-ST-2IP
T O Delete Tt MGR O Change £ Addition
NAME NAME ANSELMD, PAlUL
STREET ADDRESS streeTaD0AEss | 450 GODFREY AVENUE
cirY-ST-2IP orv-s-2¢ | SPRING HILL, FL 34609
THTLE O Delete TILE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS.
CIry-ST-2IP CITY-5T-2IP
TIRE 3 Detete TiLE [ change [ Adaition
HAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE (7 Desete T [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-51-2IP
mLE O pelete TILE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
11. | hergby certify that the information supplied with#fis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report is rue and accuralepa at my signgier®shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
limited liability company or the [ethjver or ir| s kecute this report as required by Chapter 608, Florida Statutes.
(2D
- -~V JE 1P
SIGNATURE: X X -/ >
BI_GNATURE AND TYPED DR PRINTEDQ NAME OF mmfnu MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytvme Phone #




