FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009130 01-18-2005 90180 048 ****55.00

1. Entity Name

MCKENZIE'S HOME IMPROVEMENTS LLC

Principal Place of Business _ Mailing Addrass : AL AR

1190 SIESTA KEY CIRCLE 1190 StESTA KEY CIRCLE )

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US ‘

e s IRRHITA AW e
Suite, Apt. #; etc. Suita, Apl. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEl Number Applied For

20-06L82590 Not Applicable

Ze Country Zio Country 5. Cenificate of Status Desired [ fg-ggq;;’:;”ma'

6. Name and Address of Current Reqistered Agent 7. Nama and Addresa of New Registered Agent

Name

MCKENZIE, WILLIAM H
1190 SIESTA KEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed narna of ragistered egent and titke i applicable, {NOTE: Registered Agent signature requied when reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE ’ O Delete TME MER N O Change ] Addition
HAME HAME wittiam H. Meeyzrve
STREET ADDRESS smeeronress | {190 SiesFa K Cirele -
CITY-S1-2IP avstzr | Po RT- 0 RANEE, FL 32128
TILE i 0 oelete TITLE i {JChange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITy-81-29 CITY-ST-2IP
TLE O Detete TITLE Olchangs  [J Addition
NamE - o . B NAME . -
STAEET ADDAESS STREEYT ADDRESS
CITY-S1-2P CHY-S1-2P
TE £ Delete e [3change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Additien
NAME 4 NAME
STREET ADDRESS SWREET ADORESS
CITY-S1-7P ’ CITY-S1- 2P ,
TITLE | - [ oelete TLE . . O Change [ Addition
NAME L. NAME
STREET ADDRESS ) ’ STREET ADDRESS
CTY-ST-29 CHTY-ST-2P

11. | hereby certify that tha information supplied with this fijj
indicated an this report is true and accur
limited lability company or tha recei

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
y signature shath ha»‘z tha same legal effect as il made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; William H. Meflew 2is / / 7/05 386 322 1220

slﬁm!ﬁi AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytxma Prone ¥




