2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053427

1. Entity Name
J.C.V. HOME IMPROVEMENT, LLC

Principal Place of Business

5480 B6TH AVENUE
EIglELLAS PARK FL 33782

Mailing Addross

5490 B6TH AVENUE
PINELLAS PARK FL 33782

FILED
Apr 25,2007 08:00 Al
Secretary of State

- Ao

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile. Apl. #. alc.

1st MOORE

CR2E083 (10/08)

Cily & State

City & Stale

4. FEI Mumbar

Applied For
Not Applicable

59-3785413

Zp Country

Zip Country

5. Cerlificala of Status Dasirod

[D/ $5.00 Addnional

Feoa Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglsterad Agent

MALANOWSKI, VINCENT
5490 86 AVE N
PINELLAS PARK FL 33782

Name

Stroct Addross {P.O. Box Numisar 1s Nol Acceptable)

Cily FL Zip Codo
B. The above named onl:ly s s this statomonl for ha purpese of changing iis registared oflice or registored agent, or both, in the State of Flonda. | am familiar with, and accopt
the obllgalrons af cnl
.
SIGNATURE VM EaT mialanioSKe

gna!ure [y )eu orn) uu‘d'nmm of tagrstutad sgent and Wie ¢ apnlcable.

[NOTE Regisieted Agent signaiute raqured whan rans{aung)

DATE

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Nepartment of State
’ Due 8y May 1, 2007

9. MANAGING MEMBERS/MANAGERS . 10.

ADDITIONS /CHANGES
HILE MGRM 1 Detote TILE [ change  [] Addition
NAME MALANOWSKI, VINCENT NAME AN 41
STRIET ADDRISS | 5400 86TH AVENUE STREET ABDRESS 0000073 "
CIY-SI-2P | PINELLAS PARK FL 33782 CITY-S1-7p 05708407~ BEID 5-012 55.00
TE [T Detets THLE [Jchange [ Addition
NAME NAME
STRIET ADDRISS STRELT ADDRESS
CITy-51- 2P CITY-S1-2p
TILE O Delete Tic [T Change [ Addition
NAME NASF
SIRFF]ADORESS | STRFFT ADORS 55 - R L
CITY ST 7IP CITY-S1-7ip
INLe O pelete A [ change ] Adetion
NAML, NAME
STICT ADDRESS STHE) ALDRI 53
GiY-S1-7ip CIY-51- 2P
Tk [ petele TITLE [ change T Addilion
NAME NAL:
STREET ADDRESS STHEET ADDRI 58
CIY-51-7IF CITY-ST-7IP
nne [ petele 110 O change [ Acaition
NAME NAME
STREET ADDRESS SIREETADDIL 55
CITY-sI-71P CITY-51-71p

11. | hereby certify that the information suppliod with this filing does not qualify for the exemplions contained in Saction 119, Florida Statules. | further cortify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing membor or manager of the
limited habidity company or tho raceiver or trustae empowerad 1o execule this repor as required by Chapter 608, Florida Slatutes.

S|GNATURE 7(///% ]//A//JVLJ?LMHCﬁMV5[<,

Y2807 927-452-295Y

SIGNATURE AND ‘r% 0 OR P Nkb NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE

Doe Daysme Pnore #



