ot *

FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT # L03000051 1 98 05-03-2004 90112 005 ****50.00
. Entity Name :
MONROE HOME IMPROVEMENT LLC
Principal Placa of Business Mailing Addrass
6142 COMMODORE DRIVE 6142 COMMODORE DRIVE
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 24“52536
s s G O R
Suite, Apt. #. elc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5, Cortificato of Status Desied [ 2658 ggqm‘mm‘
— - - ——B6..Namoand Address of Current Reglstored Agent .. . . - |- - 7. Name and A of New Registered Agent R

Name

CONNOUR, MIMI

6142 COMMODORE DRIVE Sirest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

é)ity : FL [ Zip Codo

8- The abave 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 obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed nama of registerad agent and title if applicable. {MNOTE: Ragisterad Agant signature requinsd when reinstating) DATE
Flling Fee Is $30.00 Meke check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
HILE MGR [ peste TIME O Crange [ Addition
NAME MONROE, DENNIS W ‘ © | wame
STREET ADDRESS | 6142 COMMODORE DRIVE STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL 32244 CIrY-5T-2P
1IME 3 Datete TME T onangs [ Addition
NAME NAME
STREET ADDRESS ‘ © Rk smeEr ApORESS
CITY-ST-2IP CITY-S7-2P
TME 3 oelete | me . [ Change [ Addition
NAME I USRI "\ 3 - - . R -
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TME - Dpeleta TILE [ Change  {TJ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TME ] Detate TME : [JChange [ Addition
RAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CmY-S1-21P
TME [T pelete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee ampowered te executa this report as requtred by Chapter 608, Rorida Statutes.

SIGNATU@WU Min Cannc)ur 1—//51'7 /aoos[

'OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REVRESENTATIVE Daytirme Phone #




