2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT

1. Entity Name - o e
P 8 HOME IMPROVEMENT, LLC

oo Twe. o

#104000009861

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90046 039 ****50.00

| *Princigal Place of Business

1900 SW 57 AVENUE, SUITE 2 -+
MIAMI, FL 33155 -

Mailing Address

1900 SW 57 AVENUE, SUITE 2
MIAMI, FL 33155

2. Principal Piace of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
34-1976346 Not Applicable
__Zp. . . Country Zip N Aecred 1 $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agent
Names -

WOODRUFF, ROY F
1900 SW 57 AVENUE, SUITE 2
MIAMI, FLL 33155

e

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obl_[gations of registered agent.

. SIGNATURE _
: V., S

title i applicable.

(NGTE: Registered Agent signature required whan reinstating}

ignature, typed o printad name of registersd egjant and DATE
“ ' Flling Fee I$'$50.00 - | | - Make check payable to :
:Due by May 1, 2005 . Florida Department of State
. B Suvas - i
9. .. —- - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME O Delete TE MGRM E1Change [ Addition
NAME NAME Peter G. Scharf
STREET ADDRESS sreeTApDRESS | 1440 Kingston Way
CITY-ST-71P civy-S7-21P Kissimmee, FL 34744
TLE O3 Detete TMLE DO change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omv-sT-zp | - - . CITY-ST-ZP
TME O pelete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
TLE [ Delete TTLE CJchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608,

SIGNATURE:

Florida Statutes.

i J%’Aﬂﬁ/ Rt:ﬁ): - Woo D Ru FE 2424 /05 3052450258
SIGNATURE AND TYPED OR INTED NAME OF SiGNI MANAGING MEMBER, M, GER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




