2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) May 05, 2006 8:00 am

DOCUM ENT # L03000053427 Secretary of State
- Ently Name 05-05-2006 90028 003 ****50.00
J.C.V. HOME IMPROVEMENT, LLC
Principal Piace of Business Mailing Address
5490 86TH AVENUE 5490 86TH AVENUE
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CH2E083 (10/05)
City & State City & State 4, FEl Number Applied For
59-3785413 Not Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired O fi'gg;lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
TNINCERT MALaNOWSIK)
MALANOWSKI, MARY E Sireet Address (P.O. Box Number is Not Acceptable)
5490 86TH AVE NORTH L SR a A ™
PINELLAS PARK FL 33_:;_782
Y jvgltas Park FL |$PC

8. The above named
the obligations

tny ubmity 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

Glgﬂalure,ﬁp‘;d al ﬂmen narme oi registel ed agert wno hitie 1 applicable, (NOTE Regisiered Ageut ..agnnlule raquired whern reinsialing} DATE

Due By May1 ZODG .

9. MANAGING MEMBERSIMANAGERS - 10. ADDITIONS / CHANGES

TILE MGRM 1 vetete TLE O Change [ Addition
NAME MALANOWSKI, VINCENT J NAME

STREET ADDRESS | 5490 86TH AVENUE STREET ADDRESS

cv-5i-2¢  |PINELLAS PARK FL 33782 CIrY-ST-2P

TITLE 3 Delete TMLE [JChange  {] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

THLE O Delete MLE [ Change [} Addition
NAME . NAME ) _

STREET ADDRESS - -7 STREET ADDRESS T

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TLE Tl change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AGCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 219

TITLE L] Delete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is tryeland accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company o receiver or rusiee empowerad 1o execule this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE:

S1GNATURE AND 'mﬁu oR PR?&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




