2005 LIMITED LIABILITY COMPANY

~ ANMUAL REPORT (AR) C. @ R...R
DOCU MENT # L99000006872 ;

1. Entity Name
TOTAL HOME IMPROVEMENT SERVICES, LLC

Principal Place of Business Mailing Addrass

sj00 1-03 66~ cOFVEBBIZ -3 92
Apr 19,2005 08:00 AM
Secretary of State

2587 BOTTOMRIDGE DR 2587 BOTTOMRIDGE DR
ORANGE PARK FL 32065 ORANGE PARK FL 32085

Suite, Apt. #, etc. = Suite, Apt. #, etc. 1st MOORE i CR2E0S3 (10/04)

City & State —_ 7; City & State 4, FEI Number Applied For

— R 59"3503983 Mot Applicable
ap Country Zio Country 5. Certificate of Status Desired $5.00 addiionat
1 B ] [ Fee Required
6. Mame and _gdreas of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Narne

SCHILKE, WAYNE B
2587 BOTTOMRIDGE DR

Streat Address (P.O. Box Number is Not Accaptable)

ORANGE PARK FL 32065 i

City

Zip Code

FL

2. The above named enmy submits this Stelement for the purpose of changmg s reg]stared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

ek

[ ‘J

SIGNATURE

Signatud, lypod o prnled Tiame of regtstoled agent and mle;!i;ipln:abls

{NCTE Regstareg Agent signatue taquired whan ren ﬂs!aurc) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1,
- - e T e e Ve .
a, "~ MANAGING MEMBERS/ MANAGERS T 10. ADDITIONS/ CHANGES j ‘___
TILE MGRM [ Deiste HiLE O change [ Addition
NAME SCHILKE, WAYNE B HEME
STRLET ADDRESS | 2587 BOTTOMRIDGE DRIVE STREF T ADDRESS
ciy-si-0P | ORANGE PARK FL 32065 ) _ N e o
TIeE 7 pelete niLe [J Change [ Addition
NAME NAME
SIRFET ADORESS STREET AQDRESS HOODOOR 15428
CIY- ST 2P B _ o f s 04/ 19/05-80033-023 55.400
TIeE L] pelele NILE [ Change [ Addition
NAME J HAME ’
STREET ADGRLSS STREET ATDRLSS
ClIY-ST. 8P o owsier
it O pelete DLE [l change [ Addition
NAME NAME
STRECT ADORESS STRLLT ADDRESS
CITY-ST. 7P ' CHY ST 7P
HiLE T Delete i Tl Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP . e _ CITY-Si- 2P
e 3 Detete WE 3 Change 1 Addiifon
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-§1-2ip 1Ty -Si- 2P

11. | heteby cerbfy that the infor]

limitad fahility comga

SIGNATUG

ation supplaed w#th this fi Ilng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report js4rlie antaccurate and that my signature shall have the same legal effect as if made under cath, that i a manraging member or manager of the
or the recgver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statute@

M———»U&AJE £ SeH il Y-1f-as

¥= F04-95c- 2007

SIGNATUHE AND TYPRD JH

PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHUHIZED REPRESENTATIVE Date

Daytrme Phone #



