FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L04000068966 ecretary of State
1. Entity Name 04-29-2005 90034 Q08 ****55.00
RICK'S HOME IMPROVEMENTS & REPAIRS LLC
Principal Place of Business Mailing Address
408 METZ LANE 408 METZ {ANE muvUUUYd
KISSIMMEE, FL 34739 S KISSIMMEE, FL 34759 US
F S AR GEA AR GIRR A AT SR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEI Number Applied For
59- 787477 Not Appiicable
Zip Caountry Zip Country " . $5 00 Adgitional
5. Certificate of Status Desired o Foo Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEGINLEY, RICHARD

408-METZ LANE — — — —— —, - -Streqt Address (PO, Box Number is Not Acceptable). - __ f—_—
KISSIMMEE, FL 34759

City FL I Zip Code

8. Tha above named entily submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and e if applicable, {NOTE: Ragitensd Agent signature required when reinatating) OATE
Filing Fee Is $50.00 Make check payable o
- Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 Detete TILE O Change ] Addition
NAME MEGINLEY, RICHARD NAME
STREET ADDAESS | 408 METZ LANE STREET ADDRESS
CiTY-8T-2I9 KISSIMMEE, FL 34759 CITY-ST-2¢
TIME MGRM [ Detete TME [OJChange [ Addition
NAME MEGINLEY, DIANE NAME
STREET ADDRESS | 408 METZ LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34752 CITY-ST-219
TME 7 elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-5T-2P
e [ Delete TMLE [J Crange {7 Addition
WAME R A o L } o Agdition_
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
TLE O Delete THLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
e [ oelete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CTY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Slalules

snGNATunEQ/L./ H W Cress 42D L MEGrasCy 4/27/05 97 po G

SIGNATURE AND TYPED OR PRINTED NAME OF GER, OH AUTHORIZED REPRESENTATIVE Daytime Phone #




