'2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

SELRE'TARY OF STAIE

DOCUMENT # L03000048857 0IVISION OF CORPORATIONS
1. Entity Name
AA HOME IMPROVEMENT LLC 05 HAR "8 ﬂH 9: 0|
Principal Placa of Busingss Mailing Address
649 WEST PENIEL RD. 649 WEST PENIEL RD. r‘l
PALATKA, FL 32177 US PALATKA, FL 32177 US
itg, Apl. #, alc, ite, Apt. #, alc.
Suft. Apt. #. etc Suile. Apt. #. elc 03032005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 A'dditiona1
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, CLARENCE W
849 WEST PENIEL RD. Street Address (P.O. Box Number is Not Acceptable}
PALATKA, FL 32177
City FL | Zip Code
8. The above named enu submits this statel ‘f P s of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations
SIGNATURE
printed nama dllegisterad agent and ttle il appheable. (NOTE: Rag Agent when 9) DATE
In accordance with s. 607.193(2)(b), F.S., the lirnited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the priar notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TITLE (1 Change [ Additien
NAME SMITH, CLARENCE W A ‘E"EE’@EW 0 5
STREET ADDRESS | 649 WEST PENIEL RD. STREET ADORESS RE@N i -
i i
Civy-S1-219 JACKSONVILLE, FL 32114 CiTY-S1-2P
TITLE O Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -,EL ’;_"j'_’:‘"a"::;:{' 'ﬂl.:n- 1o
CITY-5T-2IP CITY-ST. 2P 03150501 007-~013 s, )
TITLE [ pelete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TITLE 3 petele TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-21P
TITLE ] Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-ST-71P
WTLE T Detete THLE [J Change (=] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not guahly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
. indicated on this report is true and accurate and thal my signajuge shalirave the same lsgal effect as if made under oath; that | am a managing member or manager of the
ernted liahiity company or the receiver i e repart as required by Chapter 608, Florida Statutes.

305
SIGNATURE: 352

SIGNATURE AND TYPED QBRI GNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED HEPRESENTATIVE Date Daylme Phona #

i




