FILED
2005 L L HEROHT (AQVPANY Jun 02,2005 8:00 am

- ) L.

DOCUMENT # L04000013454 - T Secretary of State
1. Eniity Name 04-29-2005 90053 021 ****50.00
UNLIMITED HOME BUILDING AND IMPROVEMENT LLC
Principal Place of Busingss Mailing Address
178 LAURELWOOQD LANE 178 LAURELWOOD LANE e
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174

[T
2. Principal Place of Busingss 3. Mailing Address ' " '| ‘iJ
i | | g .
Suila, Apl. #, etc. Suita, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4, FEl Number ~j Applied For
A0~ OLRESS Not Applicable
Zp Country e Country 5. Cerificato of Status Desred ~ [J  99-00 Acciional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistared Agsnt
Name
GERSTNER, RALPH C . _ -
. — . ry e
178 LAURELWOOD LANE : Street Address (P.O. Box Numbaer is Not Acceptable)
ORMOND BEACH FL 32174
City FL i Zip Code
8, The above named entily submits this statament for the purpose of changing ils registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accepl
the obligations of ragistered agent.
SIGNATURE
Signature, lyped o prated nems of apent and lte 4 " {NOTE Regutiaied Ageal $078Ns ¢ 1wgurad whan rmratshng) OATE
FILE NOW!!" FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS |CHANGES
HE MGRM O eten NI [ change [ Addiion
NAME GERSTNER, RALPH C NAME
SIREET ADDBESS {178 LAURELWOOD LANE - STREET ADDRESS
CHY. ST- TP ORMOND BEACH FL 32174 oIy ST. 2P
e O Deten ME O Change ] Addltion
NIME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P orY.s3. 2P
TiLE O pee TIE O crange [ Adition
NAME NAME
SIREE] AD_DRES.S } B L STREET ADDRESS |
CIFY-ST. 2P CHY-55. 1P

e T ST T o T T T Ot T M| {0 changs~ [ addion [~
RAME HAME
SIREET ADORESS STREEY ADDRESS
CIFY - SE+ 2P ary-si-me
une O Deter nme O change [ Addition
HAME NAME
SIREE{ ADDRESS STREET ADDRESS
CIFY-SI. TP . CHTY-ST- 2P
L [ pelste WILE O cnangs [ Adation
NAME HAME
STREET ADORE 53 STREET ADDRESS
Ciy-S1-hp CHY-ST-21P
1. | heaby ceriily that the information supplied with this filing does not quality for the axemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that tha information

indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited Kability company or the receiver of tustae ampowerad to axecuts this report as required by Chapler 608, Florida Statutes.
N . Iy
SIGNATURE; e ok (o Ao OY/IoT 3L 270 R/3Y
SIGNA AND TYPED OR PRINTED NAME OF SYEMING MANAIING MEMBERA, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dang Darytaree Phixr ¢




