2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054058

1. Entity Name

DAN D. HCME IMPROVEMENTS, LLC

Principal Place of Business

1966 ANDREWS LOOP
LUTZ, FL 33558

Mailing Address

1966 ANDREWS LOOP
LUTZ, FL 33558

2. Principai Place of Busingss

3. Mailing Address

lal [ /4/./ LS /&7034

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90046 036 ****55.00

20067765

EREAAMIRIIRIEET R

08252005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI N O 3 Applied For
Lg/ T F L ' ,:l O {j?‘f c? ('{ Nol Applicable
Zip Country Zip Country ” ; $5.00 additional
7) S—S- X p /1") C,'b 5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYER, DANIEL J
1966 ANDREWS LOOP
LUTZ, FL 33558

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

apt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .am famitiar with, and accept

title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ oeere TME [ Change  [J Addition
NAME DYER, DANIEL J NAME

STREET ADDARESS | 1966 ANDREWS LOOP STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CiFY-S1-2P .

TITLE O pelete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cl-§1-pp—f———— —————— — — . - — COY-ST-28 _ _ _ _

TITLE [ Delete TITLE [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [JChange [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-S7-2IP CMY-ST-2P

TRLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-S$7-ZiP CaY-s1-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if
t as required by Chap

indicated on this report is true and accurate and that my signature shall have th
powered to execute this regp

limited liability company or the recelver or trustee

sionarurs; /1

’¢'

de under oath; that | am a managing member or manager of the
r 808, Florida Statutes.

nglnles

Data Daytme Phone




