2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # L03000053427 Secretary of State
1. Entity Name
05-06-2004 90003 019 ****50.00
J.C.V. HOME IMPROVEMENT, LL.C
=

Principal Place of Business Mailing Address
5490 86TH AVENUE 5490 86TH AVENUE
F‘INELLAS PARK FL 33782 PINELLAS PARK FL 33782
us R - Us ,

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Appiied For

. _ 5% 23Qs5H 135 Not Applicable
Zp Couriry ap Couniry 5. Cerlificate of Status Desired O ge‘: gg“ﬁ?:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T At e m e e —

THADbEUS FREEMAN, PLLC “"”:" o ”"‘amcM,’éE‘“—'E;‘ Mi/ma_wwgk‘ ——

8150 CYPRESS GARDEN COURT Street Box Nymper s plot Acceptable) ;
LARGO FL 33777 & &gg &2’2 SR Aie [/ V fo) rﬂ

T Pelles Tack PGz

ed office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatipns of registerpgfagent.

meuﬁune %é ((c % -AL % / cg %L ZC"@;/

Signature. \wdor prrrﬁn—iol reqrstared agent and ttfe 1t ?{p!xcable. * {NOTE: Regislered Agent signature requied whan renstatng) }' ' DATE

8. The above named entity submits this statement for the purpose of changg

9. MANAGING MEMBERS/MANAGERS I . ] ADDITIONS / CHANGES®

TTLE MGRM T Detete TITLE [T change ] Addition
NAME MALANOCWSKI, VINCENT J NAME

STREET ADDRESS | 5480 86TH AVENUE STREET ADDAESS

Ccrry-s1-2IP PINELLAS PARK FL 33782 CITY-S1-2IP

TITLE [ Delete THLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cny-§T-21P

TITLE - : T Delete TITLE ) [ change [ Addition
NAME T 0 T T s e — e B RAME - . JRE—— e e e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Detete TITLE [ Ccharge [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$1-2P . CITY-51-7P

TITLE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CHY-ST-2 i CY-$7-2

TILE Lt 3 Deleie TILE {1 change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-SI-2IP

11, | hereby ceriify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is frue gnd accurate and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited fiability company or thgfrecaiver or trybtee Anpowered to execulte this report as required by Chapter 608, Flosida Statutes.

, 6/'25”6’7 22 7-652-05O

SIGNATURE AND TYPE] SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 . Date Daytime Phone #




