2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) = FILED

DOCUMENT # L03000053427 May 02, 2005 08:00 AM
1. Entity N
iy Bame Secretary of State
J.C.V. HOME IMPROVEMENT, LLC
Principat Place of Business 7 Mailing Address
5490 86TH AVENUE - 5490 86TH AVENUE
PINELLLAS PARK FL 33782 PINELLAS PARK F. 33782
7r - - - " N
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, efc., Suite, Apt #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE! Number [Applied For
. £5-3785413 7 | Mot Apptic
Zp Country e Sountry 5. Certificate of Status Desired O $5.00 addtional
i - —  FeeRequired
6. Name and Address of Current Hegisterad Agant 7. Nama and Address of New Registarad Agent

Name
gﬂ‘féiaAshépr\gi'\(/I’E h{ﬁ%ﬁ%ﬁ'& Street Address. {P.C. Box Number is Nat Acceptable)
PINELLAS PARK FL 33782 : e

City B EL ‘ Zip Code

8. The above named entity submits this statement fot the purpose of
the cbligations of registeredﬁent. )

) bsid £

SIGNATURE < 77

anging its registered office or registerad agent, ar bolh, in the State of Florida, 1am familiar \Mth and Accs

</.z3-08"

" A
anatise, lydad o oy Wa ragrsarad agent ar!dzs}‘.stspplk:é‘blﬁ (NQTE Rogrstorodd Agent sgnatuta fequired whan ranslating!
( / FILE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES h
TITE MGRM 7 elete e (3 Ghange  Ja
NAMIE MALANOWSK!, VINGENT J NAME UDA0ANSREE41
STREET ACDRESS | 5490 B6TH AVENUE SIREEE ADDRESS 0504 05-B0003-001 S0 G0
cire-sT-27 | PINELLAS PARK FL 33782 CITY §7- 2P
e O Dalete B il O change (34
NAME NAME .
SIREET ADDSESS STRELT ADDRESS
CITY-§1- 2P Clit 51 2P
TILE O elete iLE [JcChange [
NAME NAME
SIREES ADDRESS SIRECT ADDRESS
CIfY-SI-p CITY-SE- 7P
TITLE . O pelets TITLE [] Change [ &
NAME NAME
STREET ADDRESS SIREFT ADDRESS
eIy ST 2P CITY-ST- 2P
TILE 7] Delels HTE [ Change [ ae
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 1P GITY-5T-2iF
Tnie 3 Detete e O3 change [ A
NAME NAME
STREET ACDRESS STRELT ADDAESS
CITY-ST. 7P CTY-ST- 2P

11. 1 hoteby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informaiics
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited labilily company or the recedver or trustoe empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: a/M Vipegn MALarowsis,  Y-2805 1/, 9229,

SIGNATURE AND TYFED‘Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AHTHORIZED REPRESENTATIVE Dale ) Dﬂ-vwno Phone #




