2005 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) “— ~ FILED

DOCUMENT # L04000001702 Apr 01, 2005 08:00 AM
1. Bty Name | Secretary of State
MICAH J. JONES HOME IMPROVEMENT LIMITED
LIABILITY COMPANY
Principal Place of Business _ _ T Mailiné A-d-dress
5625 EAGLE DRIVE ' 5625 EAGLE DRIVE
MILTON FL 32570 - o . MILTON FL 32570
T Nl IRAREMEB A
Suite, Apt. #, etc. - - Suite, Apt # etc. 1st MOORE CR2E083 (10/04)
City & Stat — T City & Stal ' 4, FEi Numb Applied F
Ve N | "M 8g-0519654 ot Aoplatls
ap County Zp Country 5. Cerificate of Status Desired () gi'ggn‘:‘i?g}mna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gggSEEAg:_CEASHIVE Street Address (P Q. Box Number Is Not Acceptable)
MILTON FL 32570
City FL Zip Code

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

SIGNATURE _ —_—

(NOTE Fegwslsled Ag-snl 5;QI-"EIM!G l:cﬁnrac.i wha-n reihalating) = = CATE

FLE NOW!!! FEE IS $50.00
Makae Check Payable to Florida Department of State

Due By May 1, 2005
) “MANAGING MEMBERS /MANAGERS 10, '""' ADDITIONS/CHANGES
e MGR T Delets i UODOEEESEYS [ohange [ Addition
NAME JONES, MICAH NARE 4,01 A0R-80025-001 50,00
SIRCEY ADCRESS | 6625 FAGLE DRIVE STREET ADDRESS
i CITY- ST-2IP MILTON FL. 32570 CITY-SE-7IP
Tiltk 7 Delete THILE [ Change ] Addition
NAME NAME
SIRECY ADDRESS SIRCLT AUDRESS
CiiY-S5. 2P CITY-S1- 2%
TILE O pelele HILE [ change T[] Addition
NAME Narde
STREE) ADDRESS STREET ADDRESS
Y. ST. 2P CtI¥ S1. 7P
Tt O Detete TIE TJchange ] Addition
NARE NAME
SIREE] ADORESS STREET ADDRESS
Giry.sr-ae CliY-SI-2IF
e [ Dafete N i O change [ Addition
NAMI NANE
SIRLL) ADDRLSS STREET ADDRESS
GIiY SI.2IP CITY-ST. 2IF
it 1 Delete WIE [ Change [ Addilion
NAME NAME
SIREET ADDRESS . SIRECT ADDRESS
Cily-ST- 2P . * CiTY-ST- 1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am a managing member or manager of the

limited liability company or the re /eliver or rusee emppwerad to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: /’VL/?M /IJFQ‘\ m |C/-\A ﬁr\}@ 3-28-05 @50\ (e -Gl 3

SIGNATURE AND TYPED 8% PRINTEL/NAME oF GNinNG MANAGINGAIEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Doie aytine Phone 4




