- FILED
ED B Y
2005 LIN NNUAL REPORT T ANY Feb 28, 2005 08:00 AN

DOCUMENT # L03000031711 Secretary of State

1. Enlity Name
FAMILY HOME IMPROVEMENTS, L.L.C.

Pancipal Place of Business Mailing Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
FT. MYERS, FL 33918 FT. MYERS, FL 33919
02082005 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE Py T
20-0182431 Not Applicabla

O $5.00 Additona)

5. Cortificate of Status Desired Fee Required

§. Name and Address of Current Registared Agent ' L s .

MICHAEL R. RUBENSTEIN & ASSOCIATES Do NOT WRITE

8270 - 201 COLLEGE PARKWAY

FT. MYERS, FL 33919 IN THIS SPACE

8. Tne above named enlity submits this stalement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida  am famibar with, and accept
the oblhigations of registered agent.

SIGNATURE

Sgrature yded or gnnled name of registersd agen| and Ltke if appiicanle (NOTE Regisiersd Agent signature ragured wnen smnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS : S .
. MGRM S e medll i

NAME REID, DAVID e P L S AR
STREET ADDRESS | 1844 NORTH NOB HILL ROAD, STE 284 -

orv-sT2P | PLANTATION, FL 33322 A

THLE MGRM

NAME REID, HUGH JR

STREET AUDRESS | 1844 NORTH NOB HILL ROAD, STE 284
Cirv-57-21P PLANTATION, FL 33322

TILE
NAME

s ~__ DO NOT WRITE
IN THIS SPACE

NAME
SIREEY ADDRESS
Ciry S1-2IP

TiEE

NHAME

STREET ADDRESS
Ciry-S1- 2P

; .
Wm

T G

TILE
NAME
STREEF ADDRESS
Ciry-§1-2IP e _

=y o e

11. I hereby centify that the information supplisd with this filing does net qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certty that the mformation
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
limited lability carnpany ar the raceivas or trustee smpowered 1o exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W /2235 Affl‘/f?-‘f?»’-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala Qaylime Phone #




