8 LIMITED LIABILITY COMPANY SR
ANNUAL REPORT (AR) DUE BY MAY 1, 2008 FILED

DOCUMENT # LO4000026053 Feb 28, 2008 08:00 AM
t- Butey Namo Secretary of State
JON HUR HOME IMPROVEMENT, LLC .
; Prncipal Place of Business Maiing Address
823 ANGELA ST 1075 DUVAL ST
KEY WEST FL 33040 Cc21
us KEY WEST FL 33040
us
2. Principat Place of Business - No F;O. Box # 3. Mailrg Addross
Suile, Apt. #, etc. Suite, A_pl # atc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEi Numoer Apglied For
56-2450853 Not Applicacle
Zip Country Zip Couriry 5. Cerlificate of Siaws Desired O §ese'gg“ﬁ?g;"°"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
Ig-izLJgR'Af\lOGNELA ST ) . . Street Address {P.0). Box Number is Not Accepanie) | )
KEY WEST FL 33040 ' : '
City : o FL Zip Cade

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

SIGNATLURE
St e, WDGO B SHMEH nATe OF geIerd agenl ond i f appisama NOTE Rerptlenats 430 g alure raqaued abon ransiang) DATE

8. .- MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TME MGRM B Coelse | e O Change [ Acditon

HAME HUR, JON C . NAME

SIREET ADDRESS |923 ANGELA ST STREET ADDRESS _ L0000ne4.3057

CTY-ST-IF  |KEY WEST FL 33040 CITY-g1-2p (3711 /08-530054-015 133.75

TLE ; [ Delete TILE : Clchange [ Addition

HAME ' ’ HAME

STREET ADDAESS . STREET ARDRESS

CITY-5T-21P ) CITY-57-2P

THE 7 Delete TITiE . : . Cl Change [ Addition
~~NAKE FAME " -

STREET ADDAESS STRERT ADDRESS

CITY-ST-7IP CiY-57-7p )

TTLE i . [ Daiate TITLE . . [I Change  [] Addition

NAWE HAME '

SIREE] ADDRESS STHEET AUDRESS

CITY-ST-Ti@ CiTY-31-20

e O petete L [JCharge [ Acdition

MAM, NAME :

STRLET ADLALSS : SIREET ADDRESS

CITY-ST- 2 ' CITY. 5T-2iP

TME O petate TME ' [ Change ] Additicn

HAME NAME :

STREET ADORESS STREET ACORESS

CITY-ST-2iP ’ CITy-57- 21

11. | heraby cartfy that the mformation supplied wiln this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further cerlily hat the information
ndicated on lhis report is true and accurate and i my signalure shail have the same legal eftect as i made uider oam: that t am a managing member or manager of the
lirmiled liability company or the receiver arprustafgdmpowsred to exscule this report as required by Chapter 808, Florida Statutss.

B05 204

SIGNATURE: ﬂ/’ % 4 7055

SIGNATURE AND 1\’?5?/,0?1 FR‘TEJ KAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUYHORIZED REPRESENTATIVE . Daw . [ VIHA LA SR Y ]




