2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # |-0.4Q°,0C‘.-1 3454

1. Entity Name
UNLIMITED HOME BUILDING AND IMPROVEMENT LLC

Aug 28, 2006 08:00 AT
Secretary of State

Prncipal Place of Business Mailing Address

178 LAURELWCOD LANE ) 178 LAURELWOOD LANE

T T | Hll“l“ I’Illmlll“ IIW IIW Ilm ml”‘lll”l" Illl' |‘w |‘||I’ Nl lll’

2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, ete. Suite, Apt. #, etc” ond MOORE CR2E083 (4/05)
City & State City & State 4. FEI Number 20-0688555 Apphed For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERSTNER, RALPH C
178 LAURELWCOD LANE
ORMOND BEACH FL 32174

Streat Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or botn, in the Stale of Fionda. | am familiar with, and accept the

obligations of regisiered agent.

SIGNATURE
Signatwo. typed or panted name of regstarad agenl and e f apphcable. NOTE: memmmmmw . DATE
“M}xi’ [ .
LE ‘NOW!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Celete L [ Crange [ Additen
NAME GERSTNER, RALPH C KAME
stReer anpress | 178 LAURELWOOD LANE STREEF ADDRESS HODOO05 75 ;94
CTY-S1-7IP ORMOND BEACH FL 32174 CITv-S1-21P B -"23 l --B :| 4 :I ':I ED_ I:H:I
Tme [ Datete TILE [Jchange [ Adation
NAME HAME .
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-57-2P
TILE [ petete MLE [ cChange  [C1 Additon
NAME NAME
STREET ADDRESS SIREET ADDACSS
[Ty-§T-2P CITY-S7- 2P
TRE [ petete TmE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-71P QIY-5T- 219
TIE {3 Delate TILE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-27P CITY- ST-21P
TLE 3 oelate TLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 21P CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does nat quaify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am a managing memioer or manager of the kmited liabilty comparny
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% e

5y 3856 RPO/3Y

SIGNATUREEAND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data Dayeria Prone *




