2007 LIMITED LIABILITY COMPANY

[}

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000077898 Feb 05, 2007 08:00 AM
- EniyRame Secretary of State
FRED GRUBAUGH HOME IMPROVEMENT LLC
Principal Place of Businoss Maifing Addross
13818 EQUESTIAN DR 13818 EQUESTIAN DR
MR GE
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilo, Apt #, elc Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
30-0284797 Nol Applicabic
Zip Country ap Country 8, Certificale of Slalus Dasirad O ?i'gg“ﬁ?ecgnona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namep
?gal‘;BsAéJgLTE’g.ﬁia DR Streel Address (P.C. Box Number is Nol Acceplablo)
GROVELAND FL 34736
City FL ! Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalura. lyped of priniea name of ragisierec agen: and e § apolicable, (NOTE: Rugnsigted Agenl sighatuie requirad when ramstating) NATE
. FILE NOW!! FEE IS $50.00 ., .
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tee MGRM [ Delcte Tt [Jchange [ Addition
NAME, GRUBAUGH, FRED NAML HOOO00RS »50
SIREET ADDRESS | 13818 EQUESTRIAN DRIVE SIRLT{ ADDRESS e ,lgi?.dgggﬁa;éﬁn 10 S0.00
UTY-ST-2P | GROVELAND FL 34738 CIY-57-71P e Laslr A
nee [ pelete e [ change [ Addilion
NAME NAME
SIALET ADDRFSS SIREET ADDRLSS
Ciy-S81-7iP CiY-ST-71P
T, [ Dotste e O Grange T Addttion
NAMI NAME
SIHLLY ADDRTSS STREET ADDRESS -
CITY-sT-71P CITY-S1-2IP
L 3 Detere Thr. [ Ghange [ Adcnion
NAME NAMF
SIREET ADDRE 55 STRFEY ADDRESS
eITY-Si-2IP CINY-ST1-71P
e 0 etete it [ Change (] Addtion
NAME NAME
STREET ADDRESS SIRLETADDRISS
CITY-51-21P CITY-SI-2P
TIMLE [ velete T [ Change [ Aadition
NAME NAML
SIREET ADDRESS STREETADDRLSS
CITY -ST-ZIp CIY-81-4IP

11. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 13, Florida Stalutes. | further certify Lhat the informalion
indicated on this reporl is true and accurale and that my signature shall have the same legal eflec as if made under oath, thal | am a managing member or manager of the
limited liability company or the recaiver or ruslee empowerad Lo exccule this roport as required by Chapter 608, Florida Statutos

SIGNATURE: JM M 2-28-07 1-359 477035

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING HEHB&, MANAGER, R AUTHORIZED REPRESENTATIVE Dara Dieyhr Prong &




