2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051894

1. Entity Name

'DOUG ALUMBAUGH HOME REPAIRS/

RENOVATIONS, 'LC

Principal Place of Business

4684 GENEVA DRIVE
PENSACOLA FL 32526

Mailing Address -

4684 GENEVA DRIVE
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90408 037 ****50.00

24044014

AR

ALUMBAUGH, DOUGLAS
4684 GENEVA DRIVE
PENSACOLA FL 32526

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
3| Not Applicable
Zi .
® Couniry Zp Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

"

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signalure, typred or printad nams of registered agent and nile ¥ applicable, (NOTE: Registerad Agant signature required when renstating) DATE
9.~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR . ] Detete TITLE [IChange ] Addition
NAMR ALUMBAUGH, DOUGLAS NAME
STREET ADDRESS | 4684 GENEVA DRIVE STREET ADDRESS
CHY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TILE MGRM (71 oelete TILE [JcChangzs [ Acdition
MAME ALUMBAUGH, AMY NAME
STREET ADDRESS | 4684 GENEVA DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32526 CiTY-8T1-2IP
TME [ Detete TLE O Change [ Addition
NAME NAME
UV STREETADDRESS | o o o o .. JU— .. e o B OSTREETADDRESS | | . i L L e e _iTe .
CITY-5T7-2IP CITY-ST-2IP
e 1 Delete TME [ Change [ Addition
MAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE £ Delets TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

ol

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify ig
indicated on this report is true and accurate and that my signature shall ha,
limited liability company or the receiver or trustee gmpowered

& exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under peth; that | am a managing member or manager of the
igfreport as required by Chapter 608, Florida Statutes.

Y- 1404 850~393~G5157

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daynme Phone #

ey



