2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
rE e

DOCUMENT # L04000034442 cretary of State
1. Entity Name 17 ¢ ok ok ok
R & P HOME IMPROVEMENTS LLC 09-12-2005 90121 039 #7¥50.00
Principal Place of Business Mailing Address
543 INDIANA CIRCLE 543 INDIANA CIRCLE 13VLJd304
MASCOTTE, FL 34753 MASCOTTE, FL 34753
s OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. . 00072005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Numbear Applied For

20 - /09 /5 4 f Not Applicable
2 Country z Country 5. Certificate of Status Desired ~ [1 fgse-g?qm'ﬁm'
&, Name and Address of Current Registered Agent 7. Nsme and Address of New Registered Agent
=-' Name
MEDELLIN, PATRICIA
543 INDIANA CIRCLE - - - - Street Address {(P.O. Box Number is Not Acceptable)
MASCOTTE, FL 34753
City FL Zip Code

o Qe U 25

L
Higfanrtriyped or printed name of registered agent and tite # apphcable. (rfm:nwwwwmmmw)
Filing Fee is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ perere TILE [Ochange ] Addition
NAME MEDELLIN, ROLANDO NAME
STREET ADDRESS | 543 INDIANA CIRCLE STREET ADORESS
CITY-ST-2p MASCOTTE, FL. 34753 CITY-ST-2P
e L] Detete TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP GHY-ST-2P
TME £ petete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . CITY-ST-ZP
TMLE 1 elete TME [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P § cv-srze
TMLE [ Detete TIRE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CIVY-S5T-ZP
TMLE . [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CIFY-S7-2F

11. i hereby certify that the infonmation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited Wability company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes. 8{9 _{)’é oy
- '05 A
-

SIGNATURE: /@..,é Dj/?/‘é/ R 55/-625]5

ﬁmmmmswnmmﬂm,mmmlmmmum Daylime Pcne #




