FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006543 04-09-2007 90348 021 ****55 00

1. Entity Name

CONSUMERS CHOICE HOME IMPROVEMENTS, LLC

Principal Place of Business Mailing Address - “
1367 MARTIN LUTHER KING AVENUE 1367 MARTIN LUTHER KING AVENUE B ““ 3 4“ 3
DUNEDIN, FL 34698 DUNEDIN, FL 34598
TR SR S W R IR NN AL

Suite, Apt. #, etc. Suite, Apt, #, elc. 01092007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FELNumber Applied For

i 59- 54 5?’35' 45—55' I Not Applicable
" ; < T y
Zip Country Zip Country 5. Certificate of Status Desied ¥ ?eiggq l‘:dm‘i;u""ai
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MINC, SOLOMON
1367 MARTIN LUTHER KING AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL l Zip Code

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 cbligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registerad agent and Ltke if applicable. {NOTE: Regtstared Agent signatue raquired whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Delete TITLE O Change [ Addition
NAME MINC, SOLOMON NAME
STREET ADDRESS | 8 BELLEVIEW BLVD. - UNIT 701 STREET ADDRESS
cmy-S1-2P BELLEAIR, FL 33756 CITY-ST-21P
TME O Delete TIME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oglete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP Cmy-ST-21P
TITLE O pelete TINLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 219 CITY-$T-2P
TITLE [J pelete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-1p CITY-ST-2iP
TITLE O pelete TITLE [O3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ' CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my si all have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabifity company or the receiver or trustee em ecute this report as required by Chapter 608, Florida Statutes.

oY . N
SIGNATURE: Seloman Mine~ Resident JA7-73%- 0081
Wmn NAME OF mme MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Daytime Phone # J




