2004 LIMITES LiABILITY COMPANY

ANNUAL REPORT

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DOCUMENT # L03000034106 FILE

S & S HOME IMPROVEMENTS, LLC Qb OCT -1 PH 31,8

E%;EQEA?:LMMEWSS %h;iﬁgm TALER%LSEEE EI;L?J!QE;{%A

TAMPA L 33647  US TAMPA, FL 33647  US
iy S i

C e R
Sute. AL §. etc Sute. Apt. 4, elc. 09272004  Chg-LLC CR2EGB3 (10/03)

sl chage] £ Thmpr 1 YUETD 3A0fR e
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SIMMONS, RUSSELL B SR.
3314 HENDERSON BLVD.
SUITE 100

TAMPA, FL 33609

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

the chiigations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title 'f applicatle.

(NOTE: Registered Agent signature ieguired when réinstating) DOATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable tbr
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES ,

TNLE MGR 1 Detere:
NAME SIMMONS, RUSSELL B.JR.

STREET ADDRESS | 3704 GREENFORD ST.

CITY-ST-2P VALRICO, FL 33594

[P Change L Addition

10936 (0 mﬁ‘c/cra% Orive

Riverviees FI 33589
{(Defonge [ Addition

s Lalmeto Gendd Lhise
”’of)?eoso/e\, Achape/ £l 33593

TITLE MGR

NAME SLAUGHTER, ERICK L

STREET ADDRESS | 19420 VIADEL MAR APT. #308
CITY-ST-2p TAMPA, FL 33647

TLE [ oetete:
NaME

STREET ADDRESS
CIy-ST1-2P

O crange [ Addition

TILE 3 Delete [dchange [ addition
NAME
STREET ADDRESS

CITY-§7-2IP

TME [ pewete
NANE

STREET ADDRESS
oTY-51-2P

DOGcange [ Adddtion

TILE [ Cetete TLE Oochange [T Addition

NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my sigrature ghall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Bahiity compary ar the receiver or frustee empowered 1o execte this report as required by Chapter 608, Florida Statutes.

Tty (@3)iay-1574

Datytimey Phune

SIGNATUR

.
SIGNATURE AND TYPED OR mnumofsmm,ﬂmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE




