2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # 104000009497 & ecretary of State

1. Entity Name _IQ_
KETTERER HOME IMPROVMENTS, LLC 04-28-2005 90028 036 ****55.00

Principal Place of Business Mailing Address
7024 JACKMAN BLVD. 7024 JACKMAN BLVD,
WINTER PARK, FL 32792 WINTER PARK, FL 32792
g i

2. Principal Place of Business 3. Mailing Address I I“ﬂl I]lu Im IIH mﬂ mﬂll"l l[m ﬂm Ill“"]l |“|
[33Y3 Corrituck Do al | /37Y3 Corrituck P MV

Suite, Apt. #, elc. Suite. Apt. #, etc.

04262005 -LLC CR2E083 (10/03

2 vale Momc Lo rate Home 9 ( :

EJ_il_y & State City & State 4. FEI Number Applied For

wArksor; lla FL, Sac bsowulle L, 35-22477152 Not Appiicable

Zip Country Zip Country . ) .00 Agditional

2222 DUVA?L 32235 Do VA l 5. Certificate of Status Desired Q/ 2353 Requimdmm
6. Name and of Current Regl: d Agem 7. Name and Add of New Regl d Agent

Name

FLORIDA INCORPORATORS, INC,

8875 HIDDEN RIVER PKWY, STE 300 Street Address (P.O. Box Numbes is Not Acceptable)
TAMPA, FL 33647

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsa, yped or printed name of registened agent and litke it applicable. {NCTE: Rogisioned AQant signan e recuisd when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . ... Florida Depariment of State
e STt .o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES =~
TE MGRM O Detete e Ochnge [0 avaition |*
- HAME KETTERER, ROBERT . i NAME .
STREET ADDRESS | 7024 JACKMAN BLVD. " STREET ADORESS
CiTY-ST-2P WINTER PARK, FL 32792 CAY-ST-2P
TME 0 petee TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-AIP
e ] petete TLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTY-ST-2P
Tme 0 peiete TME [dCtenge [ Addition
HAML NAME
STREET ADDRESS: STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
HILE [ Detete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-29 CITY-ST1-2P
TILE [ Detete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F . CITY-ST-BP

11. { hereby cetlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rusiee empowered 1o execule this regoﬂ as required by Chapter 608, Florida Statutes.

MEMBER. MANAGER, OR AUTHORITED REPRESENTATIVE " Deytrne Phore #

SIGNATURE: 2 fftonn — g ’ Yls/os  9oy-230- 304




