FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026053 Secretary of State
1. Entity Name (03-14-2006 90205 Q26 ****50.00
JON HUR HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Address
923 ANGELA ST ~ATTANGELA ST
KEY WEST, FL 33040 US KEWESTAL-33840—H5—
RE— o N SN O ERACA
| (075 Doval st
Suile, Apt. #. etc. S“"C‘_’;A%" 'i‘“‘ 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State : 4. FEI Number Appliad For
_ Key | lest FL 56-2450853 Not Applicabie
Zip Country gz% L YO C°“"8 5. Certificate of Staws Desired [ ?:g.?q Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HUR, JON
023 ANGELA ST Street Adcress (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

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

SIGNATURE

Signalure, typad or prirted neme of registered agent end tite if appicable. (NOTE: Regisiered Agent aignature requined whan mingtating) NATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGRM {1 Delets Tme O Change [ Addition
NAME HUR,JONC NAME
STREET ADDRESS {1 923 ANGELA ST STREET ADDRESS
Y- ST- 2 KEY WEST, FL 33040 cITY-ST-2P
THLE [ peista TME [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ap CITY-5T-21p
TME 7 etete il DO ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2ZP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CIY-51-2P
me [T Detete TITLE Clcrenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-1P
TE 1. 3 Detete e Ol Change [ Addition
NAME NAME
STREET-ADDRESS { - STREET ADDRESS .
CITY-5T-2IP. CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report is ug and accurate and thasny signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or gustee grhipowered to execute this report as required by Chaptar 608, Florida Stahustes.

5/?/0 ¢ *7iE5t

Daytime Phone #

SIGNATURE:

Eunwp?ﬁnmﬁ'innmor MEMBER, OR AUTHORIZED REPRESENTATIVE
/



