FILED

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000078783 09-08-2005 90013 020 ****50.00

1. Entity Name
R&W HOME IMPROVEMENTS,L.L.C.

w A
Principal Place of Business Mailing Address ““ yovrw
2,0, BOX 570 P.0. BOX 1046
65 LOUISE WALDING CT. MIDLAND CITY, AL 36350 ‘
MIDLAND CITY, AL 36350
s e UG HRCHVAD OG0
Suite, Apt. #, etc. Suita, Apt. # alc. 05232005 Chg-LLC CR2E083 (10/03)
- o F'alsl
City & State City & State 4, FE| Nurrber Yooy o Apptied For
. ,—‘20/, 2,1595 7 Td‘ﬂﬂ Not Applicable
Zip .: Country Zp Country 5. Certificate of Status Desired O ?fe'ggl l’:‘r’:c':m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nama
AMEWSOME BAT. o e -
2002 CLAY AVE. Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing@sTre offjes or reqisterad agent, or both, in the State of Florida. | am familiar with, and accept
N\

the cbligations of registered agent. . / o od
sianarune L\@WRemMe PO"}' \ 0 ;“? s XM

Signalure, typed o printed name of registered agent and title if apphicable. {NOTE: Registéred Ageht signalure required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM T Delete TMAE [l change [T Acdition
NAME RILEY, JAMIE D NAME
STREETADDRESS [ 65 LOUISE WALDING CT. STREET ADDRESS
CITY-S7-2IP MIDLAND CITY, AL 36350 CITY-ST-2IP
TIE MGRM P Deiete TILE & ™ [ ﬁm [1Change  Ba-Addition
NAvE WALDEN, MARK A A Sohnay wWolden
STREET ADDRESS | 66 LOUISE WALDING CT STREET ADDRESS le'e Li)L:‘l_\ s¢ W o 5 (—L
orv-sr-2p | MIDLAND CITY, AL 36350 " o520 (s A A, A A.Q' IS0
Tme %&De\ete TMLE ’ ...\ \ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-21P CITY-ST-2IP
TMLE 73 pelete TIRLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited {iability company or the recsiver or trusige empowered to gxscuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

L S Mark A uJalden 6505 35, 79%-225

MANAGING MEMB| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




