FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L06000020563 01-11-2007 90132 041 ****55.00
. Entity Name
AMERICAN TEXTILES, LLC
Principal Place of Business Mailing Address -
1018 INDUSTRIAL DRIVE 1018 INDUSTRIAL DRIVE
HAZELHURST, MS 39083 HAZELHURST, MS 39083
R T[T R AR G
Suite, Apt. #, elc, Suite, Apl. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ND - uy Soozan Not Applicable
ap Country Zip Country 5. Certificate of Status Desired \K Eese‘ggﬁf:gbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
HUFFMAN, ROBERT R JR.
9511 BARRANGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
\ City FL l 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 registeréd agent,

SIGNATURE
Signatie, typed or punied name of registared agark and uika # apphicable. {NOTE: Ragistered AQen: SignalLIe roguired when (ainsiaung) OATE
. Fillng Fee Is sko.oo Make check payable to
. * < Due by May 1,2007 Florida Dapartment of State
9. 7 ., _MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mme - . | MGRM o 3 Delete TILE [ Change [ Addition
NAME LEPOUTRE, LUCIEN F WAME
STREET ADDRESS | 1018 INDUSTRIAL DRIVE STREET ADDRESS
CITY-57-2iP HAZELHURST, MS 39083 Cury-sr-21p
TNE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
TME O Dekete TLE [C]Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TILE O Delete TTLE [ Change ] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T- 2P
TITLE [ Detete TiLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
eify-St-2P CTY-S1-2P
TRE [ Detete TME [J Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADORESS
ciTY-ST-2IP CITY-§T-2IP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accyate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthe receiyy trusteg empowered 1o execute this report as required by Chapter 808, Floride Statutes.

a .

GNATURE AND TYPED OR-PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




