ANNUAL REPORT

DOCUMENT # L03000048857

1. Entity Name:

AA HOME IMPROVEMENT LLC

2008 LIMITED LIABILITY CON{IPANY
;
t

Principat Place of Busingss Mailing Address
649 WEST PENIEL RD. 549 WEST PENIEL RD.
PALATKA, FL 32177 US PALATKA, FL 32177 US

AR

FILED
Apr 24,2008 08:00 AV
Secretary of State

USRS

02252008N0 Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Staius Desired O $5.00 Acditonal

8. Name and Addross of Curront Reglstered Agent

SMITH, CLARENCE W
649 WEST PENIEL RD.
PALATKA, FL 32177

Feae Required

&

ihe obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Stale of Florida. t am famitiar with, ang accept

Sqnaturs, typed or prnted name of reggtered Agont and titis { apphcanie, (NOTE: Regusterad AQent sonitue requrad when rénstatng)

FILE NOW!!! FEE I8 $138.75
Aftor May 1, 2008 Fee will bo $338.75

9. MANAGING MEMBERS/MANAGERS
TmE MGRM

NAME SMITH, CLARENCE W
STREET ADDRESS | 649 WEST PENIEL RD.
CIrY-St-2P PALATKA, FL 32177
TILE

NAME

SIREET ADDRLSS

CIY-51-20

TIME

NAME

STREET ADDRESS

GITY-55-ZP

NRE

NAME

STREET ADDRESS

Cily-§T. 7P

TITLE

NAME

STRLET ADDRLSS

GITY-STe 2P

TITLE

NAME

STREET ADDAESS

cItY-51.2p

11. | hereby cetify that the information supplied with 1his filing does not qualily for the exemptions containg
indrcated on this report 1s rue and accurate and that my signature shall have the same legat elfect g
limited liabilty company ot lhe Teceiveg.or trustee empowered pthis repori as required by,

de under
ter 608, Floij

Chapter 119, Florida Statutes. | further certify that the infermation

“Stalutes.

hat | am a managing member o manager of the

=4

Dme Dayurms Fhone #




