FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jul 14, 2005 8:00 am
DOCUMENT # L04000079161 Secretary of State
1. Entity Name 07-14-2005 90018 029 ****55.00
DE SHER HOME IMPROVEMENT, LLC
J
Principal Place of Business Mailing Address
838 HILLCREST DRIVE 838 HILLCREST DRIVE YAV L RUR
DAVENPORT, #L 33897 US DAVENPORT, FL 33897 US
ST e ——————— | [ EDAAE
8335 HIIAREST DR 238 HillCRest DR
Suite. Apt. #, etc, Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
DAVenpart YL I Davengort €L £0-2038839 [ inoiromicans
Zip Counay 2 Country ificate of us Desire $5'00 itiona
5_3)_?5\—[ SS%C‘—‘ S 6. Certificate of Status Desired FeeHeqxﬁ?:dm !
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed name of isQinfac agem and tdie if applicable. (NOTE: Registersd Agen signature required when Isinetatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Saptember 7, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM I pelete TLE [0 Change [ Addition
NAME SHER, DONALD NAME
STREET ADDRESS | 838 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33897 CITY-ST-2P
e [ Deiete TmE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ Dalete TILE [J Change 7 Addition
HAME NAME
STREET ADDRESS |— ~— T || "STREET ADDRESS ™ - - - - - - — =
CATY . ST- 2P CITY-ST-2P
TITLE [ Dalete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE 2 Deete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coiy-$7-29 CiTY-ST-2P
TMLE [3 Delete TME [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certjfy_mal the i il Oes not mﬁahfov the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

signature sb e same legal effect as if made under oath; that | am a managing member or managet of the

edqQrt as required by Chapter 608, Ftorida Statutas.

SIGNATURE: G -HA5-O8

NATURE AND TYPED OR PRINTED NAME OF MEMBER Of AUTHORIZED: REPRESENTATIVE Cain Daytme Phone 4




