2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
_ —— Apr 17,2006 08:00 A
DOCUMENT # 03000031711 S Secretary of State

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

Principa! Place of Business Maliing Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
FT. MYERS, FL 33919 FI. MYERS, FL 33519

L

03302006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ' - T
20-0182431 Nat Applicable
§, Centifloate of Staws Desired E:I $5.00 aditonal

Fee Requurad

8. Nams and Address of Current Registered Agent

R L o e

MICHAEL R. RUBENSTEIN & ASSOCIATES ) D 0 N OT WR lTE

8270 - 201 COLLEGE PARKWAY

FT. MYERS, FL 33919 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohbiigations of reglstered agent.

SIGNATURE — - = - e - e
Sighawse, typad or printes nama of régistered agant and Em ¥ 2pplicable (NOTE Reqistered Agent signaburé faguired when relnsiating) LTI Qll;ﬁ_‘% o

Flling Fen ix $50.00 04/2370E-B0T48-012 150,00
Bus by May 1, 2006

8, ' | MANAGING MEMBERS/MANAGERS o
TIE MGRM ’ T e e oo -
KAME REID, DAVID |

STREFT ADCRESS | 1844 NORTH NOB HILL ROAD, STE 284
Cay-ST-2p PLANTATION, FL 33322 . e e

TLE MGRM R e e et Z e - e o
Hame REID, HUGH JR

STREET ADDRESS | 1844 NORTH NOB HilLL ROAD, STE 284
oTY-§T-2P PLANTATION, FL 33322

TLE
HAME

iz DO NOT WRITE

- |7 77 INTHIS SPACE

NAME
STREET ADDRESS
Cry-§3-29

Tm.E

NAME

SYREET ADDRESS
Lry-sT-7p

TimE

NaME

STREET ADDRESS
Cry-S1-0p

1. | hereby cerlify that the information supplied with ‘this filing does not quanfy for the exgl glons contained In ‘Chapter 119, Florida Statutes. § further cenify tha! the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 § made under cath; that [ am a managing member of manager of the
limited fiability company or the recelver of hustee empowered to execute this report as reqmred by | Chapier 608, Florida Statules.

SIGNATURE: & /.//{/ /./ 3 b L HGR R

HGNATURE wtfmgn G PRINTED NAUE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Doyt Phone #

T ] R



