A FILED

2006 LIMITED LIABILITY COMPANY | Aug 29, 2006 8:00 a
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054068 08-20-2006 90074 034 ****55 00

1. Entity Name

DAN B. HOME IMPROVEMENTS, LLC

m

Principal Place of Business Mailing Address
1966 ANDREWS LOOP 1966 ANDREWS LOOP
LUTZ, FL 33558 S LUTZ FL 33558 US
: s S I WA ST R
/906 Ladrtussoop |8 FrrcF
Suile, Apt, &, elc, Suile, Apt. #, etc, 08222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
vtz  FI. 20-0490493 Not Applicable
< ? ¥ p’b""fs co Zip Country §. Certificalo of Status Desirad [B/Eeseggq Additional
€. Name and Address of Current Registered Agont 7. Nama and Addrass of New Registered Agent

Name

DYER DANIELJ

1966 ANDREWS LOOP . Street Address (P.O. Box Number is Nol Acceptabla)
LUTZ, FL 33558

City FL I Zip Code

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

SIGNATURE

Signalwe. lypad of printed name of Iegislaied agenl and ulia if applicabla. [NOTE: Registerad Ageni signalurs requred when rasstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HITLE MGRM O pelete HITLE O changs ] Addition
HAME DYER, DANIEL J NAME
STREET ADDRESS | 1966 ANDREWS LOOP STREET ADDRESS
CITY-S1-71P LUTZ, FL 33558 CITY-57-2P
LE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-27IP CITY-ST-2P
TTLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stme _ N . . _ CITY-5T-2P _ B ) 7
s O petete me’ (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CIY-S1-2P
THLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-S1- 29
TILE [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 21 B [ cmv-size

11. | hereby certify that the intormatios
indicated on this report is true aphi
iimited liability company or the,

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
biver or trusiee empowepdd lo execute this report as required by Chapter 608, Florida Statutes. K g \ 3 )

el /a5 /oG 948-306

ING MEMEBER, MANAGER, OR AUTHORMED REFRESENTATIVE Dayuma Phones o

SIGNATURE:

EIGNATURE AND

PED GR FRINTED NAME OF SIGNING ahyd

\J




