&

FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000046033
1. Ertity Name
MARTIN KASTAN HOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Addrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 660 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
A DR G
Sune, Apt. ¥, alc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Appleg For
20-2810234 Not Applicable
Zip Country Zie Couairy 5, Certilicate of Stalus Desired [} ?i'ggqaf;;“ma'
6. Name and Address of Current Reglsterad Agznt 7. Name and Address of New Ragistared Agent
Nama
MYERS, TROY H JR. /
2033 MAIN STREET Street Agcress (P.O. Box Number is Not Acceptable}
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code

8. Tha above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florica. 1am familiar with, and accept
1he abligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registered agent and blla If appicatie. {NOTE: Ragisierad Agen SIgnatLme requirsd when rensiaing} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of Stata
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TiiLe * [Ocnange  [J Aduition
NAME KASTAN, MARTIN K NAME
STREET ADDRESS | 3015 BUCIDA DRIVE STREET ADDRESS —_ - S -
orv-si-zp | SARASOTA, FL 34232 oY-5T.2P A28 07800 0002 50,00
TIILE [ peiste TILE [JcChange [ Additicn
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-8T-2iP
TiME [ Delete TMLE (3 Cchange  [] Adeilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
LE 3 pelers TMLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-21P
ME O pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2P CTY-51-21P
TME ) pelets 1HLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GIIY-51-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing memier or manager of the

limited liabitity company or the recejylyf or truste powered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___[. M Manager L-SO7 U372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, “AU"HORIZED REPREZENTATIVE Data Dayima Phons #




