2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000001702

1. Entity Name

MICAH J. JONES HOME IMPROVEMENT LIMITED
LIABILITY COMPANY

Principal Place of Business

5625 EAGLE DRIVE
MILTON FL 32570

Mailing Address

5625 EAGLE DRIVE
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90022 047 ****50.00

44402404

AT

il

Sure, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(83 (11/03)
City & State City & State 4, FEl Number Applied For
9? ~051 76 5‘7( Not Applicable
] t Zt I i
ap Country i Country 5. Certificate of Status Desired O ?i'ggn’:?:c"“o"at
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MICAH
5625 EAGLE DRIVE
MILTON FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name ol registerad agent and ttle i applicabie.

{NOTE. Regisiered Agent signature requued when reinslating} DATE

" FILE NOW! FEE IS'$50.00°
‘Make Check Payable to Florida Depariment of Stat

P

S - :Due By May 1,2004. 771 "1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
LE MGR [ Delete TiLE [IcChange  [J Addition
NAME JONES, MICAH NAME
STREEY ADDRESS | 5625 EAGLE DRIVE STREET ADDRESS
CITY-ST-2iP MILTON FL 32570 CIY-ST-2IP
e (3 Delete e [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ARDRESS
CAY-ST-2IP CITY-ST-2IP
TME - [ celete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITE {7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7P
THLE [C] Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-5T-2/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exscule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR

o

Ffz0/o4 859745168

NAWE OF SENING aﬂus‘lﬂyaen. MANAGEW, OR AUTHORIZED REPRESENTATIVE dae Dayhima Phone 4

—




