FILED

_ Feb 06, 2006 8:00 am
~ 008 L NUAL REPORT TP ANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L05000046033 02-06-2006 90179 017 50.00
1. Entity Name
MARTIN KASTAN HOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600 20005619
SARASOTA, FL 34237 SARASQTA, FL 34237
e s EE BRI O AATA R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FE} Number, Applied For

ZO - Z 8/ 0 Z g V Nat Appticabla
ap Country Zp Country 5. Certificate of $tatus Desired 0 gg'ggq";‘:;m"a'
6. Name and Addrass of Current Registerad Agant 7. Name and Addreas ot New Registerad Agent
Name
MYERS, TROY HJR.
2033 MAIN STREET Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL ] Zip Code

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

SIGNATURE

‘Sigrabare, typed or printad name of registered agent and T6e f spplcatle, (NOTE: Ragistarad AQent signatire fequinsd when reinstating) DATE
Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TMLE [dchange [ Addition
NAME KASTAN, MARTIN K NAME
STREET ADDRESS { 3015 BUCIDA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-ZiP
TITLE 0] pelete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TMLE 0 vetete TRLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-sr-2p CITY-ST-2P
TILE 3 petete Tme [ Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TLE 07 Detets TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITy-S7-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the information
indicated on ihis report is true a urate and that my gignatura shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the a1 or tyfst mpoyferad to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: { 004 (377 %4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #




