2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L0O4000058913

1. Enlity Name

ecretary of State

04-22-2005 90047 041 ****50.00

100% HOME IMPROVEMENT, LLC

Principal Ptace of Business

2128 SUNBURY DRIVE
PENSACOLA, FL 32526

Mailing Address

2128 SUNBURY DRIVE
PENSACOLA, FL 32526

R

2. Principal Place of Business 3. Mailing Address
Su"e}ff’_t.' #, elc. i . SUIle.. Apt. #. etc. 04132005 Chg-LLC CR2E083 (10/03)
Ciy 8_‘ Sate City & State 4. FEl Number Applied For
Tagy - 20— L" [Icﬂ 8 L} l Nat Applicable
P Country . ’ Zp Cauntry 5. Certificate of Status Desired O ?g.ﬁmnpnal
SR = 6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
. e - . e l.Nam_e e . - N —_——— - N
DIEDHIOU, THOMAS™ .
2128 SUNBURY DRIVE Street Address (P.O. Box Numbaer is Not Acceptabla)
PENSACOLA, FL 32526
City - FL [ Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
Lhe obligations af registered agent.

A

SIGNATURE
Signature, yped or printed name ol registered agant end Litks il applicable. (NOTE: Reginterad Ageni signature requinec whon reinstating) DATE

’ Foe Is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ delete e Gchamge [ Audition
NAME DIEDHIOU, THOMAS NAME
STREET ADDRESS | 2128 SUNBURY DRIVE STREET ADDRESS
CITY-sT-2P PENSACOLA, FL 32526 Coy-ST-21P
TIME 3 petete TTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-§7-2P
TILE 3 peiete TME O cChange [ Addition
HAME . NAME
STREETADDRESS | - - _ - S e e ) STREETAOORESS | . i e e o
CITY-57-20 CiTY-§T-21 . )
TILE 3 Cetete TME O ehange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-79 CiTy-§7-ap
TILE [ Detete mE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST- 2P
T 0 D it tomemw . [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

S'GNATuﬁamﬁ%‘ ¥ (Thomas Dieoniod) 145 £50-94)-247

OR PRINTED KANE OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




