FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000053612

1. Entity Name

SEERAM GOBIND HOME IMPROVEMENT LLC.

04-06-2007 90226 042 ****50.00

Principal Place of Business

15738 SWITCH CANE STREET
CLERMONT, FL 34711

Mailing Addrass

15738 SWITCH CANE STREET
CLERMONT, FL 34711

60032633

T GG

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4. eto Suite, Apt. #, etc 03262007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 20-0618367 Not Applicabie
Zip ], Country Zip Country . - $5.00 Additional
5. Certificate of Status Desired [} Feo Roquired

6. Nama and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

GOBIND, SEERAM
15738 SWITCH CANE STREET
CLERMONT, FL 34711

Name

Streat Address (P.O. Box Nurnber is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistersd agent.

SIGNATURE

Signatura, typedt or prinled name of registared agenl and Litke if applicabla

{NOTE: Regustered Agent signature required when reinstating) CATE

Fillng Fee.is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10 ADDRITIONS /CHANGES

TinE P [ Delete TILE [} Change [ Addition

NAME GCBIND, SEERAM NAME

STREET ADDRESS | 15738 SWITCH CANE ST STREET ADDRESS

CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP

TLE [ belete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TME O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TIMLE O pelste TImLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-7IP

TITLE [J Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TmE O pelete TIiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supglied with this filing doas not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes smpowsred (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@OM 4/1///07 . 83 20 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

5



