FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L03000057329 04-28-2004 90068 016 ****50.00
1. Entity Name
WISNOWSKI'S HOME ENHANGCEMENTS, LLC
Principat Place of Business Mailing Address -
6907 CORRYDALE DRIVE 6907 CORRYDALE DRIVE
PENSACOLA, FL 32506  US PENSACOLA, FL. 32506  US
F P v AN OG0 O R WATN bR A
Suite, Apt. #, efc. Suite, Apt. #, elc 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
83 M 035-03341 Not Applicable
ap Country dp Country 5. Certificate of Stalus Desired O Eg'gggg:;‘iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - N Name
WISNOWSKI, PAULA J
6907 CORRYDALE DRIVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506 -

City FL i Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwre, typed or printed name of regyistered agert and ttle ¢ appheable, (NOTE: Regisizred Agent signature requred when rematatng} DATE

Filing Fee is $50.00
Due by May 1, 2004

[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TITLE | MGR O elete TILE O change [ Addition
NAME WISNOWSKI, PAULA J NAME

STREET ADDRESS | 6907 CORRYDALE DRIVE STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32508 CITY-ST-2IP

TILE MGRM 1 Delete TILE [ Change [ Addition
NAME WISNOWSKI, SHANE T NAME

STREET ADDRESS | 6907 CORRYDALE DRIVE STRECT ADDRESS

ATy -5T-2IP PENSACOLA, FL 32506 CITY-ST-2IP

TILE MGRM [ eiee TILE [ Change [ Addition
NAME WILLIAMS, GENE E RAME

STREET ADDRESS | 490 BRAXTON ROAD . <+ 'a. — W STREETADDRESS - e - e s ONINC SR [P
CITY-ST-2P GASKIN, FL 32435 CITY-ST-ZIP '

TITLE O pelete TITLE [dcChange [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ’ O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oiTY-S1-2P

TALE O petete TILE O crange .7 Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

chY-ST-21P CITY-ST-2P

11. | hereby certify that the Infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Staiules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUAE A

0F| AUTHORIZED REPFIESENTATW'E Daytime Phone #




