2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000023337

1. Entity Name

Secretary of State

(03-08-2006 90042 037 ****55.00

JOHN NEVILLE HOME IMPROVEMENT LLC

Principal Place of Business

2902 CONCROD STREET

Mailing Address

2902 CONCROD STREET &UUVLIUL

SARASOTA, FL 34231 SARASOTA, FL 34231  US
Suite, Apt. #, etc. Suite, Apt. #. etc. 01232006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FE! Number | App¥ed For
.H-TNot Applicable
Zip Country Zip Country » : $5.00 Acdisonal
5. Certificate of Status Desired [ 3907 Ad<l
8. Name and Add of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
NEVILLE, JOHN F ;
2902 CONCORD STREET * Streat Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 342% C i
CE = _
iy FL | 2®C*
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ebligations of registered egent.
] SIGNATURE :
N Signzture, ped o prnied name of reg:ttensd agen anc tite f spphcable. {NOTE: Reg: Agent mgnatLre requirsd when FenEtatng) DATE
‘ Filing Fee i§ $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
. oo MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
e MGRM ' 3 pekets TE Clchange [ Adkition
NAME NEVILLE, JONH F NAME
STREET ADDRESS | 2902 CONCORD STREET STREET ADDRESS
GIY-S7-ZP SARASOTA, FL 34231 CHvY-SF-2P
e [ Detets TME O Change [ Addition
HNAME NAME
STREET ADDRESS STREEY ADORESS
GITY-5T- 2P CATY-ST-2IP
TME O pelsts THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-2P Ty~ ST-2IP
TIMLE O velate TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 27 CITY-ST-2IP
e [ Delesn TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 79 CITY-ST- 29
Tme T Dekess TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T- 2P
11, | hereby certi:z that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered o ax @ this report as required by Chapter 608, Florida Statutes,
R / .
SIGNATURE:
mTUlE[ A}D“Pw OR PRINTED NAME OF MANAGING GER, OR AL RE| TATWE e Dayerrse Phone #

v



