2008 LIMITED LIABILITY COMPANY
.ANNUAL REPORT -

FILED
Mar 07,2008 8:00 am

DOCUMENT # L03000031711

1. Entity Name

FAMILY HOME IMPROVEMENTS, L.L.C.

Secretary of State

03-07-2008 90225 009 ***138.75

Principal Place of Business

8270 COLLEGE PARKWAY
FT. MYERS, FL 33919

Mailing Address

8270 COLLEGE PARKWAY
FT. MYERS, FL 33919
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: 20-0182431 Nat Applicable
5. Certificate of Status Dasired ()] $5.00 Aduitional

6, Name and Address of Current Reglisterad Agent

MICHAEL R. RUBENSTEIN & ASSOCIATES
8270 - 201 COLLEGE PARKWAY
FT. MYERS, FL 339189
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8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURE

© of registered agent, or both, in the State of Florida. | am famitiar with, and accep.
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FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

REID, DAVID

1844 NORTH NOB HILL ROAD, STE 284
PLANTATION, FL 33322

TILE

NAME

STREET ADDRESS
CITY-ST-Z1F

MGRM

REID, HUGH JR

1844 NORTH NOB HILL ROAD, STE 284
PLANTATION, FL 33322

e
NAME
SIREED ADDFB;S
CiTY- ST- 2P
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STREET AJDRESS
CITy-ST-217
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STREET ADDRESS
_OTy-ST-28
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HAME

STREET AJDRESS
CHY-S1-2IP

TLE

NAME

STREET AJDRESS
CITY-ST- 7P

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarigda Statutes. | furiher cerify that the infermation
indicated an this report is true and accuraie and that my signature shall have the same legal effect as if mage undar oath: that | am a managing member or manager of the
limited liability company or the receiver or ifrustee empowered o execute this report as required by Chapter 608, Florida Statuies.
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SIGNATURE AP& TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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