2004 LIMITED LIABIL-ITY'-'_(.;.OMPANY FILED
ANNUAL REPORT (AR) (ffgs 7001 2% Apr 30,2004 8:00 am
DOCUMENT # Logoooooss72  ~ ~ = ecretary of State

1 Entity Name o 04-30-2004 90064 022 ****55.00)
TOTAL HOME IMPROVEMENT SERVICES, LLC

Principal Place of Business

2587 BOTTOMRIDGE £ )
ORANGE PARK FL 32‘ Ve

Mailing Address

2587 BOTTOMH!DGE(B"‘DTL Y e

2% A
ORANGE PARK FL 32065. L

i s T
Suite, Apl. #, etc. D @ ; v i Suite, Apt. #, elc. DQ ; y ‘e-, MOORE CR2E0B3 (11/03) |
City & State City & State 4. FEI Number 59-3603983 :ztp‘:tlcllli::;ble
Zie Country ap Country 5. Centificate of Status Desired ?ese'ggﬁfﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILKE, WAYNE B o o
2587 BOTTOMRIDGE@OAD — DRIV £
ORANGE PARK FL 32086t

-

Street Address (F.C. Box Number is Not Acceptable)

OR[ Ve

Gi Zip Code
oA ty FL o
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 famitiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed or priried name of registered agem and atle # applicable. (NOTE: Fregistered Agent signature required when ramstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM [ Detete TITLE M{:hange [3 Addition
NAME SCHILKE, WAYNE B ' NAME ,
STREET ADURESS | 2587 BOTTOMRIDGE@ — DRV STREET ADDRESS D1yl
CITY-ST-ZIP ORANGE PARK FL 32065 CITy-51-2IP
TITLE 1 nelete TITLE O Change [ Additicn
NAME NAME
SHHEET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-5T-2IP
TIE O delete TITLE [1change [ Additian
NAME . — - HAME e e = N p— e T e - . L
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE T Delete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS y
CITY-ST-ZIP CITY-S§7-2IP
TITLE O3 Deete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability compa the régeiver or trustee empa

thig report as required by Chapter 608, Fiorida Statutes.

d

> 7/&1

QoY
K356/

E AND TYPED y{nm’rsn NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTAPVE

&/0Y

Date Daytme Phane #




