2006 LIMITED LIABILITY COMPANY FILED

-_ANNUAL REPORT (AR) _ Apr 06,2006 8:00 am

K]
DOCUMENT # L05000044189 ecretary of State
1. Entity Name
Entity 04-06-2006 20301 012 ****50.00
BRIAN VOISINET'S HOME IMPROVEMENT, L1C
Principal Place of Business Mailing Address
1079 NE PINEHILL TERRACE 1078 NE PINEHILL TERRACE
o B IIRANANRERANA
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. ¥, etc, Suite, ApL. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number - Appued For
20 s .26 43 485 Nol Apgiicable
Zip Country Zp Gountry 5. Certficate of Status Desved [ gggq ngci‘tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
R Nama
¥8’lg|:}ETﬁﬁFga“N.LATERRACE Strest Address [P.O. Box Number 1s Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Siale of Flornida | am famuliac with, and accept
the obligalions of registered agent.

SIGNATURE
Sigranau, yped o priued neme ol negedlenad agent and Lie it 2pphcaDi: {NOTE Regstersg AQan| SiQadluie requued wher: romstaing) CArE
&
L 3 MANAGING MEMBERS /MANAGERS V 0. ADDITIONS / CHANGES
TMmE MGRM O Delete TILE [ Cnange [ Acduan
NAME VOISINET, BRIAN A MAME
1 STREET ADDRESS | 1078 NE PINEHILL TERRACE STREET ADDRESS
ony-ST-2¢ | JENSEN BEACH FL 34957 CITY-ST- 2P
THE [ oelete TITLE [ Crarge [} Addition
RUE NAME
STREET ADORESS STREET ADDRESS
oTY-ST-29 CITY-ST-2IP
TIE 1 Delete TLE O crange [ Addaier:
AME MAME
STREET ADORESS STREET ADDRESS
CAY-ST-20P CITY-ST-2P
TME [ Delete TnE O Change [ Addinon
NANE NAME
STREET ADDRESS STRESY ADDRESS
CITY-ST-21P CITY-5T-21P
TRE 3 Delew e [ charge [ Addton
NAME NAME
STIEET ADDRESS STREET ADDRESS
ony-s1-29 CeTr-ST-2IP
TME L] Delede TITLE [ cnange [ Aadien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-29 CITY-ST-2P

1. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Secton 113, Fionda Stalutes. | further cendy thal ne mformation
mdicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oalh, that § am a managing member or manage” ct the
limited liability company or the receiver or trustee empowered 10 exacule this report as requwed by Chapler 608, Florida Statutas

smnmuﬂg;ﬂ;é\; g/—:——’ %ﬁé A5 -¢A07

OR FRINTED NAME OF SIGMING MERER, ER, DR AUTHORITED REFRESENTATIVE Dale Daylrs Prawe #




