2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047390

1. Entity Name :

RANDY DALE'S HOUSE IMPROVEMENTS, LTD. CO.

Principal Place of Business

Mailing Address

22400 EAST COLONIAL DRIVE POST OFFICE BOX 822
CQRISTMAS FL 32709 . CHRISTMAS FL 32709
u us

2. Principal Place of Business

3. Mailing Address

Suile, Apl #. elc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 022 ****50.00

TR

i

MOORE CR2E083 (11/03)
City & Slate City & State 4, FEI Number Applied For
lQ - O'{ﬂogq Naot Applicable
Zi Count i
® ouniey ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

DALE, RANDALL L
22400 EAST COLONIAL DRIVE
CHRISTMAS FL 32709

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, iypad or printed nams of registered agent and titie + applicatle. {NOTE: Registerod Agent signatyre reqiered when reinstaling} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIVLE MGRM [ oelete TITLE ] Change [ Addition
NAME DALE, RANDALL L NAME
STREET ADGRESS | 22400 EAST COLONIAL DRIVE STREET ADDRESS
CHTY-S1-21P CHRISTMAS FL 32709 CITY-ST-ZIP
TTLE T Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CTY-STIP CITY-ST- 2P
TITLE 7 Delete TLE - [ Change L] Addition
NAME NAME
STRFET ADDRESS o _ STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TIME O petee TIMLE [ Change [ ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TInLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2I1P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report 15 rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empoweregl o gxecute this report as reguired by Chapter 608, Florida Statutes.

o

SIGNATURE:

SIGNATURE AN

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae

Dayitme Phane #




