FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000007564 Secretary of State
1. Entity Name 02-28-2005 90047 003 ****55.00
M&A HOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
328 ISLAND VIEW CIR P.0.BOX 23145 wUvivVIU
ORANGE PARK, FL 32073 JACKSONVILLE, FL 32241
e R IR WA KA b AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 02192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEF Number Applied For

20~ ‘.B(OS?)(DL‘({ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?(ase.gg: L.:x:i’tional
6. Name and Adi of Current Regi Agent 7 Name and Address of New Haglatered Agem
Name = T -

ALDRICH, CRAIG D o/
328 ISLAND VIEW CIR Street Addréss {P-O. Box Number is Not Agceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

SIGNATURE N /H
? wdedupmmdmolrsgsslamamﬂwuhnluppm [NOTE: Registered Agont signattre requined whan roinstating) DATE
. u,;' :
s oo F Fee Is 550 00 Make check payable to
S "ﬂ, May 1, 2005 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
] ] MGR O pelete TIMLE [J Change [ Addition
NAME 'ALDRICH, CRAIG D HANE
STREET ADDRESS | 328 ISLAND VIEW CIR STREET ADDRESS
Cry-S1-2° ORANGE PARK, FL 32073 CITY-S1-2P
TME MGRM 3 pette TIME O Change [ Addition
NAME MILLER, ROBERT W RAME
STREET ADDRESS | 328 ISLAND VIEW CIR STREEY ADDRESS
Ciry-51-2P ORANGE PARK, FL 32073 Cify-51-2P
TILE [ petete TME [ Change  [] Aadition
NAME NAME
STREET ADORESS | - STREEY ADDRESS — -
CITY-3T1-2IP CITY-81-IiP
e 7 Delete TITLE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-71p
TmE [ petete TME 1 Change [ Addition
HAME RAME
STREET ADDRESS | - STREET ADDRESS
emv-st-zp |- L c-s1-ap
me Ry [ Detete TITLE [J Change ] Addition
[ S NAvE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 : CITY-ST-2P

11. | hereby certify thal the information suppliad with this filing does not quality for the exemption siated 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 or 4 eiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: : 02/ 20/ oS
SIGNATURE AND TYPED OR PRINTED NANE OF oR REPRESENTATIVE Dale Daylme Prona #




