2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L04000025287

1. Entity Name -~
HOME IMPROVEMENTS BY SHAWN, LLC

ecretary of State

04-08-2005 90279 047 ****50.00

Mailing Address

928 S GROVE ST

Principal Place of Business

928 5 GROVE ST
EUSTIS, FL 32726

EUSTIS, FL 32726

2. Principal Place of Business 3, Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- &D'—'Oqg I 1904 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (] $5.00 Aaditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
Narne

~THROCKMORTON, KATHLEEN A
928 S GROVE ST
EUSTIS, FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e i _
< " Signature, typed or printed name of registered agent and fite Il applicable. [NOTE: Registerec Agen signatura required wher reinstating) DATE
= - FHing Fee Is $50.00 .. . LR e A - po Make check payable to
-+ - Due by May 1', 2005 I DR - T . Florlda Depaﬂment oi Stale
8. MANAGING MEMBERSIMANAGERS 10. ADDIT}ONS.’CHANGES
e MGRM O Detete me -~ o JMERM Ol Change [ Aodition
v | THROCKMORTON, CARLTON S ] v | ThroeKmorton, Ketideen A, )
STREEY ADDRESS | 92875 GROVE ST . STREET ADDRESS q&? S (:fb\k S*( ,
onv-siF | EUSTIS, FL 32726 rv-S1-2¢ Eushc. £, 307990
TITLE ; O pelete TALE J change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TLE [ Delete THTLE Bl change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P - | cm v e " - - CITY-ST- 29 r— - = — -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . = STREET ADDRESS
CITY-ST-2P b - CITY-ST-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-gp e GiIY-57-2P
TITLE & ¥TDkeew | §2° [ pelete THLE [ change [ Addition
. NAME - ‘ e NAME ’
,_ STREET ADDRESS | smeerapoRESS [ 0 .
o= sr ap o on-st-ze o | W
. | hereby certify that the information suppl:ed with thls flllng does not qualifty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
' indicated on thisireport i§true.and accurate and that my signatuse shall have the same legal effect as if made under oath; that i am a ' managing member ot manager of the .
limited liability company e receiver or trlistee ernpcvwered to pxecute this report as reqguired by Chapter 608, Florida Slatules b geer lemiaiee A . 1
SIGNATUR E

TYPEBORPRNTEDNMIEOFWNG

NG MEMBER, MAHAGER- OR AUTHORIZED REPRESENTATVE




