N

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

i A
DOCUMENT # L89000006872 Jan 23,2006 08:00 AN
1. Entiy Narme Secretary of State
TOTAL HOME IMPROVEMENT SERVICES, LLC
Principat Place of Business Maitng Address
2587 BOTTOMRIDGE DR 2587 BOTTOMRIDGE DR
L
2. Principal Place of Business 3. Mailing Address '
Suite, Agt. #. etc. Suite, Apt, 4, elc, 15t MOORE CR2EQS3 (10]05)
City & State City & State 4, FE) Number [Apptied For
59-3603983 | |not Applicat.
Zp Cauntry Zip Cauntry 5. Certlicate of Status Desired ?ese'ggz L‘Eﬁ;ﬁmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ )
ggg%gﬁ%?ﬂvﬂhl[gGB: DR Strest Address (P.O. Box Number is Not Acceptable) - )
ORANGE PARK FL 32065
City | FL l Zi Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and ac.er
the cbligations of registered agent.

SIGNATURE a .
Signature, typed o annted nama of regislerad agent and ile * appiicabik (NOTE Reg'mered Agent sngnalum requ‘irea whiernt relﬁsl-ﬂmg‘] - DATE
FILE NOW“' FEE s 55&00
‘Make Check Payable to Florida Departrnent of State
R EGGS ‘
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES .
AnE MGRM O pelets g ' [J Change D™
NAME SCHILKE, WAYNE B HAME L !
STREET ADDFESS {2587 BOTTOMRIDGE DRIVE STREET ADDRESS BELLAE A EEE LY U
OY-ST-ZP |ORANGE PARK FL 22065 CTY-§T-7P Uik -sUUT -0 b5, 1
TERE O3 Detete ¥ O Change [ Aot
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P
THLE ' ] Delets TrHLF O Chage
NAME NAME
STREET ADORESS STREET ADDRESS
CMy-ST-2F CITY- 572
TALE 7 Delete TITLE Ol Change [ A
NAME NAME
STREET ACDRESS STAEET ADDRESS
CHY-ST-1P LRY-ST- 2
™me L} etete TIRE [ Change T
HAE NANE
STREEY ABGRESS STREET ADORESS
Y -§T- 2P CITY-ST-2P
T O Deete e SR
NAME HAME
STREET ADDRESS STREET ADIRESS
TITY-$1-2F OTY-§T-7P

11, 1 hereby certify that the information SUi}pheﬁ with this filing does riot gqualify for the exempticns contained m Section 119, Florida Siatutes. | further certify that the i ifurration
indicated on this report is. and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of tr:
hmited Habitity companw @t thef receiver or fru em| ad 10 execute this report as reqmr d by Chapter 808, Florida Statutes,

BNA
f/éﬁfi_ LB B SLHLKL /1806 90956572837

M RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [aytma Phone 4




