2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000005110

1. Ertily Name

DAVID ZISKE HOME ENHANCEMENTS, LLC

Apr 30, 2008 08:00 AM
Secretary of State

Prncipal Piace of Business

25885 SITTING BULL STREET
BgOOKSVILLE FL 34601

Mailivy Address

25885 SITTING BULL STREET
BEOOKSVILLE FL 34601

IRUEARRA

2. Piincipal Place of Business - No P.O. Box # 3. malng address
Suite, Api. #, ata. Sute, ApL &, elc 15t MOORE CR2E083 (10/07)
City & Staie City & State 4. FEt Numper Applied For
20-0631564 Mot Applicarle
Z n Zi Courty
P Gountry P oI 5. Certficate of Staws Desred 7 $5.00 aadtoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
USACCOUNTING OFFICE, INC.
Street Address (P.O. Box Number is Not Accepravie
417 W. JEFFERSON STREET { : Favte)
BROOKSVILLE FL 34601
Cily FL Zip Code
8. The above named entity subms tus statement for the purpose oF changing its regisiered office or regsiered agent, or path, inthe State of Flonda. | am familiar with, and accept
1he obrigatons of registered agent
SIGNATURE
Sagabard WHoo g g nted aame of e sterdd el gad e Fanp o (NOTE R pcterast s 000 § ol t &0 ae B0k ATCr 18NS ana)) LATE, ‘
.. FILE'NOW!!! ‘FEE IS $138.75
After May 1 2008 Fee Will Be $53B 75 ;
Make Check Payable to Flonda Departmeni of Stale.
9. MANAGING MEMBCRS.’MAI\AGERE; 10. ADDITIONS  CHANGES
L MGR [ Dalste T [JChange [ Addion
NAKE ZISKE, DAVID F HAME
STAEET ANDRESS | 25885 SITTING BULL STREET STREET ADDRESS UONON0EE7409
Giv-s1-2P  |BROCKSVILLE FL 34501 CY-§T-2P [5/2708-20048-025 1437
TILE MGRM 3 Deleie HILE [ Chanige |:I Addtition
NAME ZISKE, DAVID F NAME
STREET ADBAESS (25885 SITTING BULL STREET STREET ALDRESS
CIy-§1-21F BROOKSVILLE FL 34601 CIiY-5i-2p
niy ST {3 pelee NI [ change [ Addinen
Nkt ZISKE, DAVID ¥ HAME
STREET ADDHESS | 25885 SITTING BULL STREET STHEET ALDFESS
Y-5T-2P - |BROOKSVILLE FL 34601 Cry-57-20
e [ elete ik [ change [ Addion
HARL NAME
SHILETT ADURLSS SIKEET LODRESS
CITY-§5-/1F CNY-5i-4F
i [ petete THLiE [] change [ Adrdition
HARE NAME
STREECT ADDRLSS STHECT ADDRESS
CITY-57-2IP CIT¥-57- 24
RILE [ Deiete TIiE [ Change (] Additisn
HAME KAME
STREET ADDRESS STREET 2DDRESS
CIFy-8T-2IF CITY-51-2iF
11. | heraby certify (hal the mformation supplied wilh this filing does net qualty for the exemiptions contained in Section 119, Flurida Stawtes | furhsr certify that the infsrmation
indicatee on this reperi 1S rug and accurate and that my signalure shail have 1he same [agal eflect as if made unde: vath; thar | am a inanaging member or manager of the
hrenteed Labiity company o the receivar or rislae empowered 10 excoule this repcrt a5 requirad by Chapter 628, Florida Statutes.
-7 P
SIGNATURE: _ 26/07
SIGNATURE ANR TYPER DR PRINTED NAM) IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE L. 7 gyl & Piwa s &




