» | FILED

2004 LIMITED, LIABILITY COMPANY______ Apr 16, 2004 8:00 am

oo ANNUAL REPORTmme__ue 500 e ecretary of State

DOCUMENT # £.04000000063 04-16-2004 90412 028 ****55.00
. Entity Name
GILBERTS HOME IMPROVEMENTS LLC
Principat Place of Business Mailing Address
4037 LAZV ACRES ROAD 4037 LAZY ACRES ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 2494 4223
2. Piincipal Place of Business 3. Mailing Address “|I||
Suite, Apl # elc. ’ ~ Suite, Apt. #,etc. 02072004 Chg- LLC CH2E083 (10{03)
City & State City & Stale 4. FEI Number, Applied For
86 /OS’X ?07 Not Applicable
zZip Country Zip Country 5. Certificate of Statys Desred [ fg.ggq L.:\is::i'linnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GILBERT, GREG
4037 LAZY ACRES ROAD ‘Stre_e'l Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 . SN :
- * : e e T e 'Citv‘ “'“’ ST memT T mmemmmeem omo T FL I Zip Code

4.' The above named eﬂhty submits this statement for the purpose of changing its reglslered office’ o reglstered agent, or beth, in the State of Florida. | am famidiar with, and accept

the abligations of registered agent.
y-1Y- 294
DATE

SIGNATURE

Signature, name of ragistered agent and ttie 1 applicabie,

- Filing_ Fee is $50.00 . e o - -
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS J o ADDITIONS/CHANGES

TITLE MGR 3 pekete TITLE [ change [ Addition
NME - -~ | GILBERT, GREG . NAME .

STREET ADDRESS”| 4037 LAZY ACRES ROAD: - 7% o 'oabas by oot o2 R G ADDRESS | 1AF T TR vk B BT Y s e e Lo
CTY-5T-2P MIDDLEBURG FL 32063 CITY-ST-2P, At e

TILE O Delete MLEH o= e T T T e T U change” [ Addition
NWE ) u B O
STRECT ADDRESS |+ + - ¥ STRERT AD0RESS . .

CTY-5T-2P : CITY-ST-2P :

TLE O pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST. 2P

TLE [ Deiete TITLE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTyY-sT-2F CITY-ST-2F ) . :

me== - |~ -oF ’ R ™ I M e eETT T Ccrange [ Addition
NAME - N U

STRECTADDRESS | - STREET ADDRESS

CITY- 1-21P CITY-ST-2P

TILE . [ pelete TIME [ change [ Acddition
NAME ! NAME

STREET ADORESS |~ ~ STREET ADDRESS

CITY-ST-21P CITY-51- 2P i

‘SIGN‘A'i'U.ﬁEV:;;*' et Mlredl S S~ A V%Y, Y A é;ﬁ 4100

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the
nmﬂed fiability company of the’ recewer ortrustee’ empowered to execute this report as requued by Chapter 608, Florida Statutes.

¥ Co o,

SIGNATURE AND TYPED UNTED NAME OF SIGNING Mm%MEMBEF‘. MANAGER, CR AUTHORIZED REPAESENTATIVE Date Déytima Phone #

.
EE) < I T '
<. i L



