FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sgp 27,2004 8:00 am

DOCUMENT # L03000047766 cretary of State
1. Entity Name 09-27-2004 90116 001 ****50.00
AL'S HOME IMPROVEMENT, LLC 09-27-2004 90116 002 *¥****5 00
Principal Place of Business Maling Address
319 LINDA LANE 319 LINDA LANE : VIULUJOR
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 '
S A AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

" [ NNt Applicable
@ Country Zp Courtry 5. Cortificate of Status Daesired ‘?} fg‘ggqf;ﬁm
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of Now Reglstered Agent

Name

JANET GENTRY, PA - e ; - S IS
16 FERRY ROAD SE Street Addrass (P.O. Box Nurnber is Not Acceptable)

FORT WALTON BEACH, FL 32549

City FL l Zip Code

8. The above named entity stubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgmahite, typed of printed rame: of registered agent and titie if applicable. {NUTE: Registered Agent signatur required when reistating) DATE
Filing Fee Is $50.00 " . . Make chack payable to
Due by September 8, 2004 _'Florida Départment of State
9. MANAGING MEMBERS, MANAGERS I 0. ADDITIONS/ CHANGES
TIME MGRM ‘ 7 Detete THLE [Qchange [ Addition
NAME BOSTON, AL NAME
STREET ADDRESS | 319 LINDA LANE STREET ADGHESS"
CITY-ST-7P FORT WALTON BEACH, FL 32548 CiTY-§7-2P
TLE [3 Delote TITLE D omnge [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-19 CITY-ST-2P
e [ Detete TITLE CJonge [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
emrsrgpe— |- oo - . CITY-ST-ZiP . - e _
e [ petete e ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-3T-2P
TmE O pelete TIRE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orrY-57-2p CITY-ST-TP .
TITLE [ Defete TME D changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§7.7P § crvstze

#1. | heraby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report Is trus and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiveror frustes empowered to executa this report as required by Chapter 608, Florida Statutes.
?/5/4
7 Dala

AND TYPED OR NALE GF SIGNING MANAGING MEMBER, MAMAGES, OR AUTHORITED FEPRESENTATIVE

SIGNATURE:




