FILED
2008 N ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # 05000095447 Secretary of State
1. Entity Nama
MILLS FLOORING LLC. 07-14-2006 90091 Q16 ****55 .00
Principal Place of Businass Mailing Address
10935 BRUCEHAVEN DRIVE 10935 BRUCEHAVEN DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S e LRSI AR ATED
Suite, ApL. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
ETN 3‘/—'205' A GX / Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired v gg-ggqm“b"ﬂ'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MILLS, JOSEPH S MR
10935 BRUCEHAVEN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named entity submits this staternent 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
, typad or printsd name of registansd agant and tits if applcanis. {NOTE: Ragixmred AQEnt Sigririine recuirad whan rainstating) DATE
Flling Fee Is $50.00 Make check payeble to
Duo by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM . [ Detete TRLE [change [ Addition
NAME MILLS, JOSEPH S NAME
STREET ADORESS | 10935 BRUCEHAVEN DRIVE STREET ADDRESS
CITY-S7-20P: RIVERVIEW, FL 33569 CrY-S1-2IP
me [ eiete E [ Crange [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME [ Detete TME O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE {1 pelete FIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§1-21P CIFY-§1-7P
TME [ pelete WILE O ctange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME [ petete TME [ changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-§1- 2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true 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

limitad liability company or the r r or trustee empowered o execute this regrt as required by Chapter 608, Florida Statutes.
SIGNATURE: _ W S- W 7 —/09 &6 8&“ ﬂ?‘i‘f‘/’?

mmmtfnmmmmm“wﬂmmmam




