--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000077898

1. Ennty Narme

FRED GRUBAUGH HOME IMPROVEMENT LLC

Prneisal Piane of Busingss

13818 EQUESTIAN DR
GROVELAND FL 34738

Mailing Addrass

13818 EQUESTIAN ER
GROVELAND FL 34736

2. Pincipai Place of Busingss - Mo P.O Box #

3. Rklrg Address

Suite, Api #, el

Suite, A H, el

FILED
Jan 24, 2008 08:00 A
Secretary of State

IR

1st MOCRE CR2E083 (10/07)
Ciy & Slawe City & State 4, FE| Numper Applies For
30-0284797 Mo Apphcatla
Zip Country Zip Caurnr, L anE
F & L Y 5. Cenit.cale of Siaws Cesirag O $5.00 Adational
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
GRUBAUGH, FRED
Streat Addreas (PO Bax Number is Not Acceriaul)
13818 EQUESTIAN DR padenst e ¥
GROVELAND FL 34736
Cily FL L Coda
B. The above namad entity sulyruts this statement for the purpose of changmg i eg-alerad Lfice o regisiensd agent. or poth, i the State of Flonda | arm fardliar with. and accept
Ihe nbigatuns of registered agent.
SiIGMATURE
Sagracsinan, ypa L £ ool e OF Bng SIE 3 DUDPL 1T b O e A . INOTE Raguomvens Agork s 6w leen rea s il oo oovwab 3 LATC
" FILE NOW!! FEE IS $138.75-°
Afler May 1,.2008, Fee Will Be $538. 75
Make Check Payable to Flonda Department of State
a. MANAGING MEMBERS/ MAI\AGEHS 10 ADDITIONS { CHANGES
T MGRM 3 et HILE [JChange [ Additon
HERE GRUBAUGH, FRED R
STPEET ANDAESS | 13818 EQUESTRIAN DRIVE STHFET ALLRFSS
Civ-ST- 2P | GROVELAND Fi. 34736 07 - 5370 P00 42952
L : [ vetete i U7 2B IE-E0028-D20 QA B80S O sddiien
Habif HANME
STREET ADIMESS STRFET ADDRESS
CITY-8T. 2 GT T 2P
EAlL 1 Dealete lifik [l Change {7 Additisn
AR R .
S1GEET ADDALSS SIEFTT ALNRESS
GITY-51-2P Cry-g3-2p
TLE T pelate L O Clange  [J Additn
AL 1AtAE
SIRLLT ADLALSS STREET BGLFESS
BIry-s1-7i¢ GITY-37- 0P
TE 2 Delete TiiiE (JChaage [ Additon
HARLE IAVE
SIREET ADDRISS STHEET ATDRESS
Cly-30-2IF CiTy-37.
TNE 3 palare HIE [ Change [ Adaition
HARME NAME
STRERT ADDAFSS STREET ADORESS
Gy ST 2P CIEY.57- 20
11, 1 herghy certily that the nformation suppied wits this filing doss not qualty for the gxemplons containgd in Secton 119, Flunda S1aiutes, | turthgr certily 1nat (e nifermaton
ndicated on L+ repor is frae and acourate and that my signalure shall have the same fegat eltecl as i nrade under wath: gl | am a managing inember or rnanager of tre
Imilgdd hak:ley comnpany o the receiver O ruslse 8MpPOWeneL 10 exectls this repesl as required by Chinpter 808, Flunda Staluies.
F. _ -4035
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R Gyt Pore b




