* *'2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 16,2007 08:00 A
Secretary of State

DOCUMENT # L03000031711

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

Principal Place cf Business ) Mailing Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
FT. MYERS, FL 33919 FT. MYERS, FL 33919
03262007 No Chg-LLC CR2E(Q83 (11/05)
DO NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
. . . ’ ’ 20-0182431 Not Applicable

$5.00 additional

5. Ceruficate of Status Desired (] Fee Required

. Name and Address of Current Reglsterad Agent

MICHAEL R. RUBENSTEIN & ASSOCIATES DO NOT WRITE .

8270 - 201 COLLEGE PARKWAY

FT.MYERS, FL 33919 U (R IN THIS SPACE

- - it e eawe e ae - - e - - —
. - A f e ey -

,t
‘v

8. The above named entity subms this stazement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida | am familiar with. and accep:
the obligations of regigtered agent

SIGNATURE
Signatura, typed or prnled nama of taprstered agon. and stie 4 applaabla, (NOTE: Rogisteres Agont ignmute requited whon rons:r.ng) DATE
_ . Filing Fee Is $50.00 e e v e B — - —
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS .
e MGRM ' L e :
NAME REID, DAVID o weee . ‘ . - *
STREET A9DRESS | 1844 NORTH NOB HILL ROAD, STE 284 : -, : : ’
emr-sizp | PLANTATION, FL 33322 : T .
TILE MGRM ! s L. St e -
NAME REID, HUGH JR S IUL!L}UDD?I 1{38'?'
STREETAJDRESS | 1844 NORTH NOB HILL ROAD, STE 284 ' 04/26/07-80023-016 50,00

CITY- ST+ ZIP PLANTATION, FL 33322 '

TILE . T ) o
NAME :

| | DO NOT WRITE

NAME
STREET ADDRESS - - —
CIrY - §7-21P

TILE I

-

"THIS SPACE

unc

NAME
STRZLTADDFESS
CITY-S7-2if

TITLE

NAME

STRELT ADDPLSS
CIvy-81-2ip

11. | nereby certify that the informanen supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes | further certity thal the infermation

indicaled on this repor 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 tha
limited hability company or the reeciver or irusice empowered 16 6xacute thig report as required by Chapter 608, Florida Statutes

SIGNATURE: »//M '/Gﬁ 4[0'7 H{o-272.+46/(

SIGNATURE ANﬁ T\&ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE , Dae Daytme Prona 4




