2003 LIMITED LIABILITY comPANY(_R R May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # L99000006872 ereary oA

1. Entity Name

TOTAL HOME IMPROVEMENT SERVICES, LLC

Principal Place of Business Mailing Address
2587 BOTTOMAIDG 2587 BOTTOMRIDGE'HU/

ORANGE PARK FL 10— ORANGE PARK FLJ!BN/

r‘lfl
g

Suite, Apt. #, etc. DR\UE Suite, Apt. #, stc. Dﬁ Ufﬁ’. (] CHECK HERE IF MAKING CHANGES
City & State City & State v 4. FEI Number Applied For
P ?’3 0 P, _53 Not Applicable

; Q 5 Country i Country 5. Certificate of Status Desired x $5.00 Addiional
O 0 (D Fee Required

6._Name and Address of Current. Registered Agent . ___ _ __ _

— .7._MName and Address of New. Reglstered Ageny ——— -

Name

HILKE, WAYNE B
gg’sT L:STTOMH'EGEM Street Address (P.O. Box Numbaer is Not Acceptable)

ORANGE PARK FL 32678~

8 DR\VE

City FL Zip Code 4&5,_

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 familiar with, and accept
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of regisiarad agent and tille it applicable. [NOTE: Registered Agent signaturé required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM O Delete T “Pepenge [ Adition
NAME SCHILKE, WAYNE B NAME
&TREET ADDRESS | 2687 BOTTOMRIDGE R STREET ADDRESS DRI VF
omv-st2> | ORANGE PARK FL 52675 st 20 322065~
TIE O pelete THLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P | . CITY-ST-ZIP ‘
TITLE . U1 petete TIMLE [ Change 1] Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TIiE 1 petete e [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE O Delete e Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TITLE 0 petete TMLE [7) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2ip

ation supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
acourate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. syle this report as required by Chapiler 608, Florida Statutes.

. Hlagn L8l sz

EER. MANAGER, OR AUTHORIZED REP{ESENTATI E Date Deytime Phons #

. | hereby certify that the infor

)




