2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
' e

DOCUMENT # L04000025121 cretary of State
1. Entity Name 09-06-2005 90045 (24 ****55 (0
ERIC'S HOME IMPROVEMENT, L.L.C.
Principal Place of Business Mailing Address
7563 RICHARDSON ROAD 7563 RICHARDSON ROAD -
SARASOTA, FL 34240 SARASOTA, FL 34240 OO '7
i f
2. Principal Plece of Business 3. Matiling Addrass i ﬁ’
Suite, Apl. #, atc, Suite, Apt. #, e1c. 08012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Ale2a-13 - Ada Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired & Eggg Additonal
8. Names and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
KUBALA, ERIC
7563 RICHARDSON ROAD Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City ) FL l Zip Code

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

SIGNATURE

S&wmm.lwadurpfhmdmm-dmgmmodwwﬁﬂe#mbh (NOTE: Regestored Agent signature required when remsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Dotete TME [ Changs ] Addition
NAME KUBALA, ERIC NAME
STREETADDRESS | 7563 RICHARDSON ROAD ' STREET ADORESS
CiTy-51-2P SARASOTA, FL 34240 CIY-ST-2P
TmE T Detets TLE D crange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2P
TE O Detete § me O Ctange [ Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-51-217
e 0 e e O Crangs [ Addition
KAME - MNAME
SIREET ADDRESS STREET ADDRESS
CTY-SI1-7P CY-s1-2p
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-s1-2IP CiY-51-0P
TME O besete TMLE O Cenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTfY-51-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ena C KO Qe ﬂ! 3 \ 05 (941 50y-<3i

AND TYPED OR PRINTED NAME OF SIONING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




