2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027344

1. Entity Name
JiM'S HOME IMPROVEMENT LLC

Principal Place of Business

6804 SHORT CREEK LANE
SARASOTA, FL 34240

Maifing Address

6804 SHORT CREEK LANE
SARASOTA, FL 34240

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 040 ****50.00

e e

00 0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4 FEI Number ] " TApplied For |

5/0 537 87/ Not Applicable
Zp Country Zp Y 5. Certificate of Status Desired 0O $5.00 Addltionai
Fee Required
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registered Agent
Name

BURNS, JIM
6804 SHORT CREEK LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City

FL J Zip Code

8. The abave named entity submits this statement for the purposa 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, typed or printed neme of registered sgent and titte f applicable,

(NOTE: Registened Agent signature requined when rainstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete TRLE [1change [ Addition
NAME BURNS, JIM NAME
STREET ADDRESS | 6804 SHORT CREEK LANE STREET ADDAESS
CITY-ST-23P SARASOTA, FL 34240 CiTY-ST-21P
TIHLE [ Detete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CmY-sT-2P
e L] Detete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oiY-ST-2IF
TIME [ Detete WILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME — [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TP GIIY-ST-2IP

11. | hereby certify that the information
indicated on this repart is true ang
limited liability company or the o

4 Mfﬁj% Jim Boews

’m#nmﬁmra;uuznrmmmmm OR AUT

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
geurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
er or trustea eampowered to exacute this report as required by Chapter 608, Florida Statutes.

/ /?/,A )
Gars

(?91) s09-7023

Daytima Phone #

SIGNATUmBuE.:E




