FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # £04000016422 04-04-2005 90419 018 ****50.00

1. Entity Name

STEVE OLIVER HOME IMPROVEMENT "LLC"

Principal Place of Business Mailing Address 4 'u U ‘ b 1 ﬁ J

811 187TH AVENUE WEST 811 18TH AVENUE WEST

PALMETTQ, FL 34221 PALMETTC, FL 34221

s s R OO AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 03022005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

76 - 0751 177 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired a $5.00 Additional
" - Fee Required

.. 6. Name and Address of Current Registered Agent 7. Nams and Address ot New Registered Agent

p Name
OLIVER, STEPHEN M
811 18TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titks if apphcabla. (NOTE: Registered Agent signature raqured whar an) DATE
Filing Fee is $50.00 T _ L ‘Make check payable to »
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
ME MGRM N [ pelete TMLE [ change [ Addition
NAME OLIVER, STEPHEN M RAME
STREET ADORESS | 811 18TH AVENUE WEST STAEET ADDAESS
CITY-81-2P PALMETTO, FL 34221 CITY-ST-21P
TITLE MGRM O Deete - TITLE [B/Change [J Addition
NAME RINUS, FRANKIE A NAME
STREET ADDRESS | 2117 1/2 11TH STREET WEST swecrancress | 1FOB  TTH ST W,
ciy-§7-27 | BRADENTON, FL 34205 CITY-ST-ZiP YALMETTD ) FL 3¥22)
TLE [ Delete TILE TIchange [ Addilion
NAME e -
STREET ADDRESS . SN © W STREET ADDRESS
CITY- $T-ZP o ’ CITY-ST-2IP
TITLE [T Detete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-219 CITY-§3-ZP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and [hat my signature shall have the same legal effect as if mads under oath; that t am a managing member or manager of tha

limited liability company or the rgceiver or {u mpowered to exacute this report as required by Chapter 608, Florida Statutes.
Lo~ / «, . -
Lol j" edhen O iver™ I G OAN

SIGNATURE?=

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




