2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # LO4000034314

1. Entity Name
ALLEN'S HOME IMPROVEMENTS, LLC

Principal Place of Businoss

27345 MAIN AVENUE
CKAHUMPKA FL 34762
us

Maiing Addross
PO BOX 113

OKAHUMPKA FL 34762

us

2. Principal Place of Busmoss - No P.O. Box #

3. Mailling Address _ _ _

- A

Suite, Apl. #, elc.

FILED

May 07,2007 08:00 A
Secretary of State

A B

ALLEN, ROBERT
27345 MAIN AVENUE
OKAHUMPKA FL 34762

suite, Api. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stato 4. FEI Number Appliod For
20-1101142 Not Applicable
Zip Country Zip Country 5. Ceriificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Nama

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, lyped or prntad name of regisiared agani and nie 1 epohaable. {NOTE" Registarad Ageni signature raauied when reinstanng) OATE
FILE NOW!ll FEE IS $50.00 |
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete e UONGONTER4 41|:| Change  [C] Addsxion
- ALLEN, ROBERT - 05/23/07-B0005-015 50.00
STREET ADBRESS | PO BOX 113 STREET ADDRESS gl ! -2 2 .
CN-S-2F | OKAHUMPKA FI 34762 ciry-st-aIp
TIE [ Delele HILE O change [ Addilion
NAME NAME
SIRELT ADDRESS . B SIREET ADDRESS
CIIY-S1-7IP CITY-81-2IP
1t [ petete TTLE ["] change (7] Addition
NAME NAME
STREFT ADDRESS “ e TR TR [T T T e ———— -
eIfy-S1-2IP CITY-SI-2P
nILE [ Detete TITLE [ change (] Additin
NAMI. NAME,
SIREET ADDRESS SIREET ADDRESS
ciry-S1-7Ip CIry-S1-2IP
nTLE O Delete MLE [J change [ Addition
NAME NAME
SIRLET ANDRESS SIRECT ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
it O oelete TITLE [ change [ Acdition
NAME NAME
STRIET ADDRESS STREE ] ADDRESS
CITY-SI-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the infermaltion
indicaled on this report is true and accurate and thal my signature shall have the same legal eflecl as il made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowerad lo execute this report as required by Chapter 608, Florida Statutes.

] [l

352 408497

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S/ o1

Dayume Phona #




