2006 EIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 17,2006 08:00 AN

PQSNUMENT #1.04000083255 Secretary of State

éOnNALag‘eBORATO HOME IMPROVEMENTS, LLC

Principal Place of Business " Maling Addross

NOKONS, 1L 54275 NOKOHS,FL 34275
L R

03252006 No Chg-LLC CR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE o Taoniea o
81-0858138 Not Applicanie
e J 5. Certficate of Status Desied [ Ei'ggqﬁf;’;ﬁ"“a'

%. Name and Address of Current Rngiﬂém“:i néﬁent

BORATQ, RONALD Do NOT WRITE

109 COROT DR,

NOKOMIS, FL 34275 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, In the State of Florida, [ am familiar with, and accept
Itve obiigations of registered agent.

SIGNATURE N .
Signature. typad o printed name of registerad agent and Uile if applicable, {NQTE. Reglaiared Agent signature ragquired when relnsiating} . DATE

Filing Fee is $§50.00
Due by May 1, 2006

9. MANAGING, MEMBERS/MANAGERS

THLE MGR
HAMIE BORATO, RONALD 04 %@3?5

STREET ADDRESS | 109 COROT DR v v
CITY-§7- 2P NOKOMIS, FL 34275

e

RAME

STREET ADDRESS
TTe-ST-1P

TE —
HAME

stor | DO NOT WRITE

T IN THIS SPACE

MAME
STREET ADDRESS
CiTY-§1-2P

TIHE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME

SYREET ADDRESS
CiTY-ST-2P ) . L ¥ R

11. 1 hereby cestify that the information suppfieg wilhs this filing does not qualily for the sxemplions contained in Chaptst 118, Fiorida Statutes. | further cedify that the infermaﬁonii
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if rade under oathy; that | am a managing member or manager of the
timited liahility company or the receliver or trustes empowered o exegute this report as required by Chapter 608, Florida Statdes.

SiGNATURETQ_E\Lme . d7-0p .

SIGNATURE AND}'#BED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE, ., Daytime Pronc #




