2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000088820 May 01, 2006 08:00 AM
1. Enity Name ecretary of State
MAUER HOME IMPROVEMENT LLC
Principal Place of B_u_s\;-es_s_— Masiing Acﬂdress
400 HYACINTH DR. APT. 204 400 HYACINTH DR. APT. 204 . .
- L
| 2. Principal Place of Business 3. Mading Addrass
Sune, Apt #, ac. Suie, Apt. 4, slc. t$t MOORE GR2E083 (10/05)
City & State T Twasae 4. FCI Number f"\ﬂpslt?d Far |
542163107 i errestiaiie
i Cauntry 2 Country 5. Cenificate of Status Desired [B/ ?ei ggqaf:&mﬂal
§. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent ]
. Narne
?O%Ugﬁ A‘g%a‘ 850ACFI’_TE<§(? 4 Streat Address (P.0. Box Numbar s Not Acceptabita) 1

PENSACOLA FL 32506 Tt T T

owy T FL La'p'c?s&é T
8. The above namad entity subwmits this statement tor the purpase of changing its registered office or registerad agent, ar both, in the Slate of Flarida. 1 am famdiar with, and accent
e cbiigations of registered agent. _

SIGNATURE
Sigpralvre. Iypoea dr pnr ed (ene cu' ragisia ed agerd sd ttlaat appncuufu (NOH‘_ Remsfered Agenl sgnatie requued whee reinslaingd N OATE
‘ FILENOWN! FEE S $50.00° 0
Make Che;k Payable to Flonda Department of State
T e By May 1, 20(}6 L
S L MANACING MEMBERS/MANAGERS o ADDITIONS / CHANGES
TE MGRM {1 detete HUE 3 Change [ Additien
NANME : NA R
. MAUER LOPES, DEQCLECTD NE - 1 WIOH ) o
SIRICTASDAESS {400 HYACINTH DR. APT. 204 STRITT ADERCSS = -"k:"UF “BONTI-026 55,00
SN-57-2F  |PENSACOLA FL 32506 : CITY-§T-21P o -
TTLE 1 Detete WL (I Change 3 Addition
HAME NN,
SIREET ADDRESS STAEET ADBRESS
Ty -S1- 11 CITY-ST-2iP
e 1 petete HSLE 3 Change [} Addition
NAME NAVE.
STREE] ALURESS STREET ADDRESS
oAY-8T-2p CITY-ST- 2P
e 1 Detete TRE i [ Crange [0 Additicn
NAME NAME
SINEET ADDALSS STREET ADERESS
CITY-S5-1p LTy -81-2p
hi144 {1 petete HALE D Change [ Addition
BAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21F CITY-$1-p
mo T palete HSLE [3Change [ Addition
Har HAME
STREE] AQDRESS STREET ADORESS
CHY-ST-2P GTY-ST- &P

1. t hergly certly that the mformation suppiied with this filing does nat qualily foc the exemptians conlained in Section 118, Florida Stalutes. 1 turther cerltily that the intarmation
incicated on this report is true and agdiurite and that my signature shall have e same legal eflact as it mada under oaltn that | am a managing mambar of manager of the
hmitad liabihty company or the recepfer or Yustee smpowerad to execula this raport as reguired by Chaptar 608, Flarida Statules.

SIGNATURE: > 04-09. of - (?Htﬂé% 82 69

LR T TEE Ty Tainer Sl ELE AT bl FRAT T3 i FdTher: A Atk (It MET RE D AR AT ETS 978 A1 LTS D (Tr e B ST AT E e o P A




