FILED
ANNUAL REPORT (AR) " —-

2005 LIMITED LIABILITY COMPANY Sgp 14. 2005 8:00 am
€

DOCUMENT # L04000088820 cretary of State
1. Entity Name 08-29-2005 90039 041 ****55.00
MAUER HOME IMPROVEMENT LLC
Principal Place ol Business Mailing Address
400 HYACINTH DR. APT. 204 400 HYACINTH DR. APT. 204
e e N AT
2. frincipal Place of Business 3, Mailing Address

Sula, Apt. 4. etc. Suite, Apt. #. otc. 15t MOORE CRRE0S3 (10/04)

City & Sho City & Stzte 4. FEI Nugiber A Apotied For

5‘&2 /o3 L07 Not Applicable
Zip Country Zip Country . ss-oo Addition
. 5. Cortificam of Staws Desired [y/ $5.00 adstonat
6. Mame and Address of Current Registarsd Agent T. Nama and Address of New Registered Agent

Mame

%UI-EI\,? AL8§$§' SHE_OAC;;I}E%E Streel Address {P.0. Box Number is Not Acceptabie)
PENSACOLA FL 32506 o - . - - P ———— — ———

City FL I Zip Code

8. The above named entily submits this statement for the purpess of changing ils registered office of registared agen?, or bath, in the Stale of Florida: | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
Sonatute, typed & prmbect name o regrisred apani and txis £ apphe ecle {NOTE Regstered Agent ey DATE
. FILE NOW!! FEE IS $50.00
Makes Check Payable to Florida Department of State
DOue By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS CHANGES
TLE MGRM O oues TILE [Jchangs {7 Addition
NAME MAUER LOPES, DEOCLECIO NAME
STREETADDAESS [400 HYACINTH DR. APT. 204 STREET ADDRLSS
cry-s1-n¢ IPENSACOLA FL 32508 CITY-S1-19
e £ Deletn T Ochange [ Addtion
NAME RAME
SIREET ADORESS SIREET ADDRESS
crY-S1- 2P oiY-si-ap
TMLE [ peisn RILE Ol change [ Addition
NAME NAME
STPECT ADDRESS SIREET ADDRESS
CINY-S1- 2P . Y- Si- 2P . R —
T 1 Detew nie Cichage [ Addition
NAME HAME
SFREET ADDRESS SIREE] ADORESS
clIY-S7. P ) . oy St 30
s O Detete e Clcrange O Additin
HAME NAME
STREET ADDRESS SIREET ADDRESS
cny-§1-2P ary-st-zp
WmE 0 puse e T Octmnge st
NAME HAME
SIREET ADDRESS STREET ADDRESS
or-51.ap ’ orr-si-o

11. | hereby certily that the information supplied with this liling does not quality for the exemption slated in Saction 119.07(3Xi), Florida Statutes. | further certify that the mformation
indicated on this repart is true gnq accurata and that my signature shall have the same lagal sflect as it made under cath; that | am a managing member or manager of the
limitad liabiity company or s rechvar or lrusiee empowerad (o axocuta this raport as required by Chapler 608, Fiorida Statutes.

SIGNAT"!!GRMENIRE 2T on‘mzougfo Off:g.‘) M mlgng:?mmam: 0 g-gq- 0 5 '(gj;u))méf& 82 6'?




