2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 26, 2007 8:00 am
DOCUMENT # L06000049746 T2 Secretary of State

1. Entity Namo 07-26-2007 90010 029 ****50.00
ELLIS FLOORCOVERING LLC

Prncipal Place of Business Maling Adaress
1666 BRIAN WAY 1666 BRIAN WAY
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELLIS, WILLIAM D " \Wiham D, E‘H‘\S
1666 BRIAN WAY S"e]tBthss( ﬁo%“mng;fmf«ccemame)
¥

ST. AUGUSTINE FL 32084
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8. The above named entity submiis his staterment for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and a;:cept

the obligationg of registered agen;,
ekl O, Q04 1-22-0
SIGNATURE 2

Sugingiure, [yped of priled NHTe o tedisiersd ugent and tlie  appicinls (HOTE Reqistened Ager Sigrialote ieQuaec when reastating) 02313

L FILE NOWIN FEEIS'$50.00 1 . -
_Make Check Payable to Florida Départment of State-

..+ . ’Due By September 5, 2007 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delste L {J Change [ Acdition
NAME ELLIS, WILLIAM D NAME
STRECT RDORESS |1666 BRIAN WAY STRELT ADDRESS
cmy-s1-2Ip [ST. AUGUSTINE FL 32084 CITY-$1-7P
THLE [ Detete T [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIiy-81-2iP
TILE 1 Detete TLE [C) Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-51-2IP
TITLE ] pelete TILE [ change  J Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TITLE O Delete TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S1-21P
TiTLE 1 pelele TIiLE [ Crange [ Acaition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7IP . Cmy-s1-2Ip

1. Phereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | turther certity thar the mformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am a managing member or rnanagar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE
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