FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074166 J Secretary of State

1. Eniity Name . - 03-08-2005 90026 014 ****50.00

L & KHOME IMPROVEMENTS, LLC

Principal Place of Business Cos Mailing Address

2358 FAIRGREN AVE o 2358 FAIRGREN AVE T e

DELTONA, FL 32738 DELTONA, FL 32738

i IS ke O AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FE! Number : Applied Far

2o-/P0 23 ¥ Nat Appticable
o Country p Country 5. Certificate of Status Desired - (] ggggqubM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FENDER, LINDA
2358 FAIRGREN AVE Street Address (P.O. Box Number is Not Acceptatlale)

DELTONA, FL 32738

City = FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE .
m.wummumwmmuw. {NOTE: Registened Agent sipnature requined whon nensiating) N DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDFTION!:}ICHANGES i
TILE MGR 7 Defete me [Cchenge [ Addition
NAME FENDER, LINDA NAME
STREET ADDRESS | 2358 FAIRGREN AVE STREET ADDRESS
any-s1-ap DELTONA, FL. 32738 . CITY-ST-71P
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME NEAL, KENNETH NAME
STREET ADDRESS | 2358 FAIRGREN AVE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 Cify-§1-2P
e ] Delete TITLE [Ccrange 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S7-2P
TME [ Oetete THLE Ol Chenge [ Addition
NAME § e
STREET ADORESS STREET ADORESS
CITY-S1-2P CY-$1-7P
TITLE O Delete TILE I Ctange [ Addition
NAME NAME + N -
STREET ADDRESS e . SYREET ADDRESS
CITY-51-2P CIry-51-3P )
TME - R 3 Detate TILE . D crange [ Addiion
NAME NANE :
STREET ADDRESS SYREET ADDAESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Porida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as ff made under oath; that | am a managing member or manager of the
limited Bability company or tha receiver or trusiee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

23/05 38¢-77-9/97

Oaytime Phone #

AND TYPED OR PRINTED MAME OF on REY ATVE

SIGNATU&E;{W Z=/7
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