FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
‘ ecretary of State

- ANNUAL REPORT

DOCUMENT # L0O5000035998

1. Eniity Name

SEL HOME IMPROVEMENTS, L.L.C.

04-24-2006 90062 036 ****55.00

Principal Place of Business Mailing Address

-400d3uv09

1714 E. DESOTO ST
PENSACOLA, FL 32501

1714 E. DESOTO ST
PENSACOLA, FL 32501

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A B VAR AR

01312006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
R /R 00T Py Not Applicable
Zi t i C s
® Couniry Zip ouniry 5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
LEBRETON, SERGE E
1714 E. DESOTO ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

W
SIGNATURE L e S
Signature, TYDeo o prialga rame of regitlerad agenl and lile ¢ appiicable.

(NOTE: Registered Ageni signature raquirect when reinstalingh GATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TLE [JChange  [C] Addition
NAME LEBRETON, S‘ER(-“?E E NAME

STREET ADDRESS | 1714 E. DESOTO ST STREET ADDRESS

amy-sT-2P - | PENSACOLA, FL 32501 CITY-ST-7IP

TITLE MGR O pelete TITLE O change [ Addition
NAME LEBRETON, LANCE D NAME

STREET ADDRESS | 1714 E. DESOTO ST STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP

TMLE O pelete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TILE 1 Defete TIE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TLE O vetete TITLE I Crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » z/-«rj%ffgf{é ff/étg&g'

SIGNATURE AND TYPED OR PmnyD NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

Caytime Phona #




