FILED

2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L06000013253 02-13-2007 90056 005 ****50.00
1. Entity Name
ELLIS HOME IMPROVEMENTS LLC
Principal Place of Business Mailing Address
158 POINCIANA AVE 158 POINCIANA AVE
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 01302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Appliad For
Jdo 42811 4 b ol Appticable
i Count Zi Count .
i ountry ® ountry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currgnt Reglistered Agent 7. Name and Address cf New Registerad Agent
Name
ELLIS, SCOTT
158 POINCIANA AVE Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above named entity subsmits this statement far the purpase of changing is registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, yped or printed name of regrstered agen: and ttle «f apokcaole (NOTE. Registeredt Agent sKgnature requuied when remsiaing) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of $tate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TILE [ Change  [J Addilion
NAME ELLIS, SCOTT NAME
STREETADDRESS | 158 PQINCIANA AVE STREET ADDRESS
Ciry-51-2IP PORT ORANGE, FL 32127 CITY-ST-ZIP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TIE O Delete L [ change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT1-2IP
L [ peere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. 1 hereby certify that the information supplied with this filing dees not gualify for the examptions contained in Chapier 119, Florida Statutes. | furthar certify that the information
indicaled on this report is frue and accurate and that my signature shall have (he same legal effect as | made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
X /mﬁ X S, ; /
SIGNATURE: 72 Y7 . s [ -3D-D7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ Daybme Phone #




