FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000013175 05-02-2008 90017 046 ***138.75

1. Entity Name:
LARGEL HOME IMPROVEMENTS, LLC

Principal Place of Business Mailing Address

4177 STONEHENGE RD. 4177 STONEHENGE RD. 1. bUu3BuYY
MULBERRY, FL 33860 MULBERRY, FL 33860
i I RN |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ . ﬂ i H { N EI ’i ‘ |
R3O p) KnIgHTs & €18 B 36 W KnienTs GRi#FN KD
Suite, Apt. #. etc. Suite, Apt. #, etc. 04272008 Chg-LLC (12108)
Cily & Swate | City & State 4. FEI Number Apphed For
C.ANT oY FO YT ity L 20-0835745 Not Appicable
Country Zip ! ountry, . 5.00 "
? 37 6’& 5‘ ( ‘/ 5A)ff o 3;5 @5' /f {(S ol o 5. Certificate of Status Desired 1 guﬂaquA::dm
6. Name and Address of Cumrent Rogistered Agent 7. Name and Addross of New Registered Agent
Name
LARGEL, RICK
4177 STONEHENGE RD. Street Addiess (P.O. Box Number is Not Acceptabie)
MULBERRY, FL 33860
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent.

SIGNATURE
. . yped or promed nesme of regestered agant sewd TSe I APDRCEDN:. {NOTE: Rogaitred AQEnt SOnmhse requred when rensatng) DATE
=
N FII.E NOWII FEE IS $138.75 Make check payabls to
After Blay 1, 2008 Fee will be $538.75 Florida Department of State .
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM . O Delete TmE MG EMN [Xcrmqe ] Addition
NAME LARGEL, RICK NAVE waecelL, Rlck {-F/‘v 2D
SIREET ADDRESS | 4177 STONEHENGE RD. SRETRORESS 93 o4 0] K WIGHTS G
or-s-2¢ | MULBERRY, FL 33860 onv-S-2P | Pl AT c:fq FL F356%
TILE 1 pelete TILE [OJcrange [ Aadition
NAME NAME
STRELT ADDAESS. STREET ADDRESS
CY-§1-2P CITY-S1-2p
TME [ petete TmE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-s1-2P CiTY-ST-2P
TLE O Delete LE [cange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADORESS
ony-g1-2P ChY-S1-AP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-g1-2p CITY-ST-2P
TITLE [T Gelete THLE [Ocrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-aP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 419, Florida Statutes. | further cerlily that the information
indicated on this repart is rue and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company ?‘Vﬂ or truslee em) ered o execule report as requnred by Chapter 608, Florida Statutes.

4/25/04"/ §33-57/- 7200

mmmmww mmmmnm Daytyne Prone #

SIGNATURE: .




