FILED

.~ 2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000013350 '

1. Entity Name "
ENGLE HOME IMPROVEMENTS, LLC

Secretary of State

(02-18-2005 90132 023 ****50.00

Principel Place of Busipess Mailing Address
7737 DURRANCE RD 7737 DURRANCE RD 3[} julddsy
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

e = T

Suite, Apl. #, atc. Suite, Apt. ¥, alc. 15t MOORE CR2EQ83 (10/04)

City & Stamm City & State 4, FEI Number Appliad For
Qo o0 4"7 2, -277 [ [Not Appiicabie

ap Caunry zp Couniry 5. Cortifcamol Status Dested [} 99-00 Addtionay

Fee Requirad

6. Mame and Address of Current Registerad Agent 7. Name and Addresa of Now Ragisiered Agent
ey n Name T — — e o -
TTTENGLE PAUL I -7 T T e e S (S
JACKSONVILLE FL 32244
City FL | éin Code

8. The above named entity submiis this statemnent for the purposs of changing its registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, tyved o gtmied name ol regrterad agent and Iitls £ acclicsbie {NOTE: Regritered Agun 1grmtute Iecured whan reim Laling DATE
T = DRI n-:ea;;{;r«g%; T,
0, 1 -
Statas ‘

s

&
[} ADDITIONS | CHANGES
HILE MGR [ Dedeta e [ Change [ Axition
NAME ENGLE, PAUL ) NAME
STREET ADDRESS | 7737 DURRANCE RD . SIREET ADDRESS
oRY-sI-3P | JACKSONVILLE FL 32244 ory-si-e
WLE MGAM 5/ Deletz e O Change 3 Addition
HAME ENGLE, GLORIA RAME
STREET ADORESS | 7737 DURRANCE RD STREET ADBAESS
o-si-zP | SACKSONVILLE FL 32244 arr-s1-
VAL, ——— ———— Dosea.  §ume e - —_ = - —[)-Change. — [ Adeicr
NAME RAME
STREET ADDRESS STREET ADDRESS
cre.stme__ | . . . Roarsiae
TILE T Detet TnE ] change [ Addltion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P -8t
LE 0 Delele HILE O chanps [ Axiitien
NAME NAME -
STREET ADDFESS SIREET ADDRESS
arr-s1-ar oiry-s1-ap
me ] ode TIme Dok [ Asdlion
NAME RAME
STREEY ADORESS SIFEET ADDRESS
CITY-SI- P N arv-s1.2p

. i heratvf certify that the information suppliad with this fillng doas nat qualify for the exsmption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signaturg shal! have the same legat effect as if made unger oath; that | am a managing member of manager of the
bmitad liability company or the receiver or trustee smpowered 1 axecuta this report as required by Chapter 608, Florica Statutes.

sicnatupe: 7 Gt @j ' 2~ 15 -0 Gog.773-12p4
OF 7 OF AUT REPRESENTATIVE Date

SIGNATUAZ AND TYFED DR FRINTED NAME Oaytrme Phone £




