2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064028

1, Entity Name

TATER'S HOME IMPROVEMENTS, LLC

Principal Place of Business

2956 BILOXI TRAIL

MIDDLEBURG, FL. 32068

Mailing Address

2956 BILOXI TRAIL

MIDDLEBURG, FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90015 005 ****50,

0087546

00

O IRAR MO R

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-157289] Not Applicabla
Zip Country Zip Country . 3 $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKERSON, ANTHONY

2956 BILOXI TRAIL

MIDDLEBURG, FL. 32088

Street Address (P.O. Box Number is Not Acceptablg)

City

FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

Signature, typed or printsd nama of registened agert and itk if appicable.

(NOTE: Registered Agent signeture recrirec when renstating) DATE

Flling .Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TINE MGRM 3 bekete NME [J Change [ Addition
NAME WILKERSON, ANTHONY NAME

STREET ADDRESS | 2956 BILOXI TRAIL STREET ADDRESS

Cy-ST-7P MIDDLEBURG, FL 32068 CImY-5T-7

TIME O Delete THLE Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2p CY-S1-2P

TIME [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-57-2P

e [ petete TITLE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-zp CAY-§T-2P

TME [ netete TME [thange  [J Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFY-ST-7P

TInE O elete TIRE O change [ Addition
NAME NAME

STREET AD{IRESS STREET ADDRESS

CiTY-§T.2P - CHRY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi). Flerida Statutes. | turther certify that the information
indicated on this report is true 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 tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida’ Statutes.

SIGNATURE: | Cmt%q}u L foes

04)20 Joo’ 904 -282-923

OR PRINTEDJ{AUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone #




