FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # L04000008208 05-02-2006 90031 008 ****50.00
1. Entity Name -
DEPENDABLE HOME IMPRCVEMENTS LL.C
Principat Place of Business Mailing Address
1916 E WAGON WHEEL CIRCLE 1916 £ WAGON WHEEL CIRCLE
TALLAHASSEE, Fl. 32317 TALLAHASSEE, FL 32317
Suite, Apt. #, etc. Suite, Apt. #, elc,
i, Ap P 03082006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i1 i t "y
& Gountry “ Country 5. Cenlficate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FERRARA, RICHARD J
1916 E WAGON WHEEL CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32317
City FL l Zip Code
8. The ebove named entity submits this stalement for the purpose of changing lts registered cliice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. fyped or printed name ol registered agen: and title if applicable. (NOTE: Registered Agent sipnaiure required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
il MGRM O pelete TITLE [ change [ Additien
HAME FERRARA, RICHARD J NAME
STREET ADDRESS | 1916 E WAGON WHEEL CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CIy-ST1-21P
e ’ 1 Delele TILE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I Cny-s1-2F
THILE [ pelete THILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2I° CITY-ST- 2P
LE L] Detate TmE [ Change £} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-s1-21P CyY-S7-2IF
g O etete TInE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-SF-2P CITY-ST- 7P
TITLE O pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP City-S1-2iP
11. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. |Hurther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am a managing membaer or manager of the
limited liability company or [Re receiver or trystee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : % (A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Dayme Phone #




