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-2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100226

1. Entity Name
ELEGANT FLOORING & HOME IMPROVEMENTS LLC

Principal Place of Business

450 GODFREY AVE
SPRING HILL, FL 34609

Mailing Address

450 GODFREY AVE

us SPRING HILL, FL 34609 US

FILED

Mar 17,2008 08:00 A
Secretary of State

AR BR DA

03122008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
20-56832447 Not Applicable

5. Certificate of Status Desired O $5.00 additional

B Name and Addreus ol Currant Registered Agent

ANSELMO, PAUL J MGR
450 GODFREY AVE
SPRING HILL, FL 34609

Fee Required

8. The above ramed enlity submits this statement for the purpose of changing its registered olflce or (egwslered agent, or hoth, in the Slale of Florlda I am fammar with, and accept

the obligations o;g sterad agent.
SIGNATURE

y Signatura. ryped or prinled nama of regisiered agant and litle f apphcable (NOTE" Aegisternd AQen] signature required whan reinsiaifig ) DATE
A
FILE NOW!!II FEE IS $138.75 .
Aftar May 1, 2008 Fee wiil be $538.75 uno000se0497

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ANSELMO, PAUL J MGR
STREFT ADDRESS | 450 GODFREY AVE
CITY-ST-2IP SPRING HILL, FL 34609

TILE

NAME

STREET ADDRESS
CiTY-81- 217

TILE

NAME

STREET ADDRESS
CiTY-81-21p

TTLE

NAME

STREET ADDRESS
ciry-St-7ip

TITLE

NAME

STREET ADDRESS
CITY-S§7.21P

TITLE

NAME

STAEET ADDAESS
CITY-ST-ZIP
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. I hereby cedily that the information supptied with this fiing does not qualily for the exempllons contained in Chapter 119, Florida Statutes. | further certily that lhe intormation
ndicated on this report is Irue and accurate and that my signature shall have the same legal effect as if mace under oath; ihat | am a managing member or manager of the
limitei liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:KW W  Manage”

A 3]:3]08’

SIGNATURE AND TYPED QR PR!MD MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REP*ESEN‘I’A‘I’WE

Date Daytime Fhore 2




