2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053398

1. Entity Name

SAWHORSE HOME IMPROVEMENT LLC

Principal Place of Business

1171 MAPIMI COURT
WINTER SPRINGS FL 32708

Mailing Address

1171 MAPIMI COURT
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90064 015 ****50.00

IUUIUYvY

T

MOORE CR2E08B3 (11/03)
City & State City & State 4, FE! umber Applied For
Ll-1435 66 Not Applicable
i ] tl
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U P, _Name . _

LT

L ToTmI T e o

X

PETRON, TERRY L

1171 MAPIMI COURT Streat Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL. 32708

City Zip Code

FL

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name ol fregistered agent and tite «f applicatie. (NOTE: Registered Agent signalure réquired whan reinstating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O Change [ Additian
HAME PETRON, TERRY L NAME
STREET ADDRESS | 1171 MAPIMI COURT STREET ADDRESS
CIFY-5T-2P WINTER SPRINGS FL 32708 CITy-ST-2IP
T 3 elete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
_TINE . ) [ Gelete TITLE O cChange [ Addiiicn
TNAME T T T I A VYT T T T T oTm o e Reesws v "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
TITLE [1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
NLE 1 telete TILE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-2P Gy -ST-2P
e [ Delete TiiLE Ol cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

1. | hereby cerlify that the information supplied wi
indicated on this report is true and accur,
limiteo liability company or the receiv

SIGNATURE:

i my sign,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rustee empbwe te this report as required by Chapter 608, Florida Statutes.
(—/{‘ -

ERLY feraow 4-25-¢% 359 CPC-0Y7/

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

Date Daytime Phone #




