2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

i

FILED

DOQCUMENT # Lo4000005110

1. Eadty Mame

DAVID ZISKE HOME ENHANCEMENTS, LLC

May 01, 2006 08:00 AM
Secretary of State

Psincipal Place of Business

25885 SITTING BULL STREEY
E!gOOKSVILLE FL 34601

Mailing Address

25385 SITTING BULL STREET
BgOUKS’\nLLE FL 34601

TR

2. Principat Place of Business

3. Mailing Address

USACCOUNTING OFFICE, INC.
417 W. JEFFERSON STREET
BROOKSVILLE FL 34601

Suite, Apt. i, elg. Suite, Apl. #, alc. 15t MOORE CRZECE3 {10705}
Cry & State City & State 4 FEY Numbee [ |aopies Fe:
20-0631564 [ [N-D! Apiic,
Zip Cauntry Zip Country N . $5.00 sdditional
5. Certficate of Status Desired 7 Fet Roquied
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sireet Address (P.0. Box Number 1s Not Acceptabie)

City

FL LZiBéode

the obhgations of regstered agent.

8, The above named entity submits this statement {ar the purpose of changing its regstered office or repistered agent, or both, 1 the State of Florida, | am familiac wah, and sgn

SIGNATLURE
Signatury, Wiea o ated tate of weghleied agem aod ke Ifdppm:ahfa (NG’TE Rems!emdAgem SIGREILS requrad When TemsIaing CATE -
m’snownn FEE IS $50.00 " S
o, AMANAGING MERBERS | MANAGERS T ‘ ADDITIONS/CHANGES
e MGR [ pelete T CdChene 32
NAME ZISKE, DAVID F MAME
STALET ADDRESS | DEGRS SITTING BULL STREET STRCET ATORESS - HRNGDDS4eEDt
CITY-S7-2P BROOKSVILLE FL 34501 GirY-51-20 0512/ 05-80069-025 §5.00
TME MGRM O Detete TRE Cohege 32
HAME ZISKE, DAVID F NAME
STAFET ADDRESS | 25885 SITTING BULL STREET STREEL AOBAZSS
CFF-S1-IP {BROCKSVILLE FL 34501 Cery-§7- 2P
TTE ST £ Decte e Olctenge  T3as
HAWE ZISKE, DAVIDF - NAML
STREEY AODRESS | 25285 SITTING BULL STREET STAEET ADDRESS
GY-STIF 18R00KSVILLE FL 34601 LiTY-51- 29 S
WL {1 Dewgte TRE Cchange [das
NAME NAME
STRECT ADERESS STREET ADDRESS
GRY-§T 7P CITY-57-1P
THE 1 Detete WE Clthange 32
NAME NAME
STREET ADGRESS STAEET ADDRESS
GIry-S1-am CEY-57-IF
WIE 3 peige TTE (2 Crange  T32-
s HAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-71P CHTY- 51 2P

SIGNATURE: Aﬂ S s

11. | hereby certify that the information supphed wilh 1his fling does nat qualily for the exemptians contained in Section 119, Fiorida Statutes. | further cenily that the mionme
mdicaied on ihis repart is true and acQurate and that my signature shall have the same legal eftect as if made under gath, that | am a managing member or manager of
nmited fiabyity company or the recajver or trustee empowared to execute this repat as requited by Chapler B0, Florida Statules.

t//7 7/ b




