" 2005 LIMITED LIABILITY COMPANY {Q’@

ANNUAL REPORT O54pp .

DOCUMENT # L03000056299 MSE'C. i 1 3 ,
1. Entity Name oz *
SNAPPY HOME IMPROVEMENTS LLC “4!1,4 Sq !EIEOF 57
: ]
4
Principal Place of Business Mailing Address
4428 ARGYLE LANE 4428 ARGYLE LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
TS v I ERACINCAR MR ETOR OO
/
Suite, Apl. #, etc. Suite, Apt. #, etc. H\ A/ 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State . ; 4. FEI Number Applied For
J\ q O O r_l 8% 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?ese.gg; 3?;:“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANNING, MARK R
4428 ARGYLE LANE Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32309
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations c‘s-lﬁisiered agent.

SIGNATURE
Signatura, typed or printed name of rag/stared agent and tile # applicable. {NOTE: Registared Agent signatura requlred when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete TIME LT [ Change ] Addition
NAME MANNING, MARK R NAME
STREET ADDRESS | 4428 ARGYLE LANE STREET ADDRESS. ,
CTY.sT-2P TALLAHASSEE, FL 32309 CITY-ST-7IP ~.
TILE ] Delete TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e 3 Detete TITLE O change  [] Additicn
e we SDNOS0E92365
ADDRESS STREET ADDRESS 04/14/05--01009--006  #*#50, 00
CAY-5T-7P CITY.ST.21P
TILE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE O Dekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-2P

%1, | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true and 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

limited liability company Wr or trygee empowere ecute this report as raquired by Chapter 608, Florida Statutes.
1)
M Virep ¢f ~ 765
SIGNATURE: 70
Date

SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBE}?ANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7




