2006 LIMITED LIABILITY COILPANY
ANNUAL REPORT {(AR)

FILED

DOCUMENT # L04000034314

1. Enbly Name

ALLEN'S HOME IMPROVEMENTS, LLC

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Acdress
T

27345 MAIN AVENUE PO BOX 113 |
ggAHUMPKA FL 34762 SgAHUMPKA FL

34

RN

—

2. Puncipat Place ot Business 3. Mailing Address

Suite, Apt. #, atc. Suitg, Apt. #. elc.

ALLEN, ROBERT
27345 MAIN AVENUE
OKARUMPKA FL 34762

E 1st MOORE CRZECES {10/05)
Cly&Smte City & State 4, FEI Number _ T Apptied For
; 20'1 101 1 42 _lh SND‘ ’,‘m‘iﬂi“?
E - County Zin Cauntry i $5.00 additianat
i 5. Certificate of Stalus Desred O Fee Required
§. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent o
Name

Strest Address {P.0. Box Mumper is Mot Acceptabls)

Cry

o FL I E;.;Coﬁe

the ohligakians af registerad agent.

8. The above named ently submils this statement for the purpose of changing its registered office of registesed agent, or both, in the Stale of Farida tam -I‘amiftar with, and &cge

SIGNATURE
Srgnatare, typed or pritited aame of registered agert atrd Wig i pplcable. [NOTEiHeulsielen Agen sgnalore ragi ed whirn semnelaing) TAtE _
© L UFILE NOWR FEE S 350,00
Make Check Payabie to Florida Departmen
i -7 7 Due By May 1,2008
2 MANAGING MEMBERS, MANAGERS ; T T ADDIIONS/GHANGES _
HEE MGRM 73 Delels TiLE 3 Change P
NANE ALl EN, ROBERT BAME
STREET ADDFESS {PD BOX 113 ~ STRIES ADDMLLS
| ST-ST-ZP JOKAHUMPKA FL 34762 CATY-ST- 2P BN 428298 ]

A1LE 3 Delete HiE U 00 BOeZ-g13 e Oae-
HAME NAME
STRLLT ADDRESS STREET ADDRESS
CiTY-ST-1IF Lre-§r-ae
T [ Delete J T T Change 320
AL NAME
STRLLT ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S5- 29
THE [T Delele TELE O Cnange  [Jad
HAME HAME
STREET ADDRESS STACET ADDRESS
LTE-SE-2p ITY-81-2p
11114 3 telete TIRE D Crange [JArc
A HAME
STREET ADDRESS STRLLT ADDRESS
Y- S1-2ip  § cv-stae
Tinte 3 Delete TTLE [} Change 30
HAME NAME
SIREET ADDRESS STREE I ADERESS
GITy-81-2P CITv.S1-20
11, 1 riereby cerily that the migrmation supplied with s fiiing does not qualify fbr the exsmptions contained in Secton 118, Florda Statutes 1 further cartily thal te fiiarmaic.

indicated on Ihis report 13 trug and accurale and hat my signature shall havé the same fegal effect as if made under cath, thal § am a managing member ar manager of i+

limiled kability company of the receiver Or Trusles empowsred 1o execze/thr report as required by Chapter 608, Florida Statuies,
SIGNATURE: ‘é@@éﬁu&* 124 0t /-3 Y8-699 7




