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2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000057364

1. Entity Name

AL’S HOME IMPROVEMENTS LLC

ecretary of State

04-29-2004 90080 044 ****55 00

Principal Place of Business

182 E PENNSYLVANIA AVE™ ¢
LAKE HELEN FL 32744

U

Mailing Address -

192 E PENNSYLVANIA AVE
LAKE HELEN FL 32744

. 2. Principal Place ol Business

g2 Z, peAJALS'u /V’»um

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
LHE
Clly & State City & State . FEI Number Applied For
e beles 7—'/ rgG’ £A3 G 03 ( 2 Not Applicable
. Country . Zip Country $5.00 Additiona
-~ 5. Cerln‘\cate of Status Demred v
31’1 LI Yy N - Fee Roguired

¥ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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—irms et e i e

» LANGLEY, ALVIN

i . - Na_m%;r .

— .(_ ; . . j

e '192 E PENNSYLVAN|Z AVE Street Addr ss( Box mber is Not
VLAKE HELEN FL 32744 : 792 f ENAL, c}/ TIPaxir Qe
] ale Aelen FL Zgimq

39 of changmg its registered oHice or registered &gent, or both, in the State of Florida, | am familiar wiih, and accepl

BT A
-q, " toer oy
SIGNATURE - Lt
DATE ‘_2/
Y
‘- x ;t‘ ) ;‘.
‘e '-ll
9. B P MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R
e MGR ™ _ 3 Delete TTLE 3 Change— [ Addition
NAME LANGLEY, ALVIN NAME e
STREET ADORESS | 192 E PENNSYLVANIA AVE STREET ADDRESS ~ .
CITY-ST-2IP LAKE HELEN FL 32744 CITy-81-2IP
TITLE ] Delete TITLE Dicnange [ Addilion
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CiTY-57-2 l CITY-ST-2IP
TE O Delete I L O change 3 Addition
Wi . T e o o R ) ) B .
 STREET ADDAESS STREET AUDRESS o
_env-size 7 CITY-5T-ZP
" tme 1 Delete THLE Clchenge [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CIY-$T-2IP CITY-51-7iP )
TITLE [ Delete TILE [JChange [ Addition
NAME g name
STAEET ADGRESS STREET ADDRESS
GiTY-§T-2P CITY-5T- 2P
TITLE 3 Delete THTLE [[] Change ;‘D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P ot

. hereby certify 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 |r|f0rmal|0n +

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered

SIGNATURE

SIGNATURE AND TYPED OR PRINTED MAME OF SiG

execute this report

reguired by Chapter 808, Florida Statutes.
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ER, OR AUTHORIZED REPRESENTATIVE

Daie Dayhame Phone #




