2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076636

1. Entity Name

R.K. MOBERG, HOME IMPROVEMENTS LLC

Principal Place of Business

905 KATHLEEN AVE.
CANTONMENT, FL 32533

Mailing Address

905 KATHLEEN AVE.
CANTONMENT, FL 32533

2. Principal Placo of Business

3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90046 040 ****50.00

G WA

N/A W/ 4
Suite, Apl #, etc. Suile, ApL #, olc. 04172005  Chg-LLC CR2E83 (10/03)
City & State City & State 4. FE} Number Applied For
Not Applicable
Ip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Requlrad
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Rogistered Agent
Name

MOBERG, RICK K

905 KATHLEEN AVE.

CANTONMENT, FL 325833

v -

]

Stroot Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

'8. The above named ennty sylpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obhgatlons of regis

: :lSIGNATURE

1 L7

Signature. lyped ar prinigd Rame of registered agent and titla ¥ uppil:%l

{NOTE: Regsieted Agan! signature required when reinstating)

JOATE

4

Filing Fee Is 85000
Due

Make check payable to

May 1,,2005 FIorIda nepamnem of State !
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me MGRM O petete e Ochage ] Addllion
A MOBERG, RICK K NAME
STREET ADUFESS, | 905 KATHLEEN AVE. STREET AIFESS e
Cmy-si-7IP CANTONMENT, FL 32533 CiY-ST-7P
TME [ peiete TME [ change ] Addition
NAME NAME
STREET ADDVESS STREETADDRESS
CTY-ST-2IP CITY-ST-7P
e O peiete TME O change [ Addition
NAME - : NAME
STREET ADINESS STREET ADURESS
CTY-ST- 0P CITY-ST- 2P
me [ pele NTE O change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
caY-si- zip CITY-ST-21P
TALE {1 Detete TLE [ change  [J Acdition
- g Lo [0
STRFET ADDRESS STREET ADDRESS -
© CiY-ST-7P CITY-ST-7P el e vene armrmn v e e o e
, e {7 Detete TME wre,n sz 1] Changeaso (O Addllion
RAME NAME VL mde LNRECLL S
STREEF ADDRESS STREET ADDAESS
* CAY-ST-IP | omvsee e

" 11. | hereby certily that the information supplied with this filing does not qualify for lho exampiion stated in Section 119 07(3)(|) Flonda Statules. | fl.lnher certlfy that the lnlorrnabon
indicatod on this report is true and accurate and that my signature shall have the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes.

Gl A Wpboose™

SIGNATURE:

samae lagal effect as if made under oal

that | am a managing member or manager of tha

ef/y/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF

GER, OR AUTHORIZED REPRESENTATIVE

Daytimo Prong &



