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2008 LIMITED LIABILITY COMPANY

+« > ANNUAL REPORT

DOCUMENT #L06000049746

1. Entity Name
ELLIS FLOORCOVERING LLC

FILED

0BMAR 11 AHIN: |2

Principal Place of Business

1666 BRIAN WAY
ST. AUGUSTINE, FL 32084

Mailing Address
1666 BRIAN WAY

ST. AUGUSTINE, FL 32084

SECRETARY OF STalt
TALLAHASSEE, FLOE;EJ_A

2. Principal Place of Business - No P.O. Box #
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Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIS, WILLIAM D
1666 BRIAN WAY
ST. AUGUSTINE, FL 32084
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerh, br bhin, in the State of Flarida. t am familiar with, and accept

Signature, typed or printed name of registersd agent and titie |l applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES , |

TITLE MGRM O Delete TITLE M Wl Change  [7] Additien
NAME ELLIS, WILLIAM D NAME l " rah D

STREET ADDRESS | 1666 BRIAN WAY STREET ADDRESS E‘ a g )
ar-si-z¢ | ST. AUGUSTINE, FL 32084 avsrze | 26 S oﬂ)q H”V C@(J I"W’LI Y
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STREET ADDRESS STREET ADDRESS 037214103 B 10 13-~003 132,

CITY-ST-21P CITy-S1-21p

TTLE [ Delee TLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete SIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

THLE 0O oetete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.-ST-21P CIY-SI-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

Widlow D G0l

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality 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
{imited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

2-11-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




