221

FILED
2006 LIMITED LIABILITY COMPANY Mav 05. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000054774 Secretary of State
05-05-2006 20025 002 ****50.00

1. Entity Name
RIVER CITY HOME IMPROVEMENTS "LLC"

Principal Place of Business Matling Address

ROAD POB 53
Y, FL 32753 US
JFL 32713 S

z Principe! Place of Business 3. Matling Address \
B0 Ho s Ad 8 MR RN R

VBox /17
Suito, Apt. 8. etc. 01242008  Chg-LLC CR2EDS3 (11/05)
Clty State City & State 4, FEl Number Applied For
A’t”t""l L /ltC’,'i"F‘\ "5?3?0) ([ Not Applicabla
»3 27 (_{ :_{ % L 3 27 4"_’ C{’?‘B L_ 5. Certificate of Status Desurad O gg‘ggqummm'
8. Name and Address of Current Reg!stered Agent 7. Name and Addreas of Now Reglstered Agent
Name

WELLER, LARRY L
NKS ROAD 2 2] w ﬂ' nng f}“"'f tg Street Address (P.O. Box Number is Not Acceptable)

‘DEBARY-FwZTST [_4 o tteler

3 274 L’ City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in tha State of Flarida. | am familigr with, and accept
the cbligations of registered agent: -,

SIGNATURE . _
. . Qmm.wpodapﬁmndmipcqﬂmglwvdwmdhﬂmhpphubh. (NOTE: Registerad Agent signature requirad when reinstating) DATE
_. " Fillng Foo is $50.00 Mzke check payable to
‘Due by May 1, 2006 : Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me: MGR Ln ; [ petete TE O change (T Addition
NAME WELLER, LARRYL NAME
STREET ADDRESS | 4 KS ROAD SFC{ < STREET ADDRESS
CT-5-2P | DEBARYFB2P1F Abov cav-st-2p
TIE O Detete mE Otrange 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TME [l Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2tP Cry-ST-21P
TITLE [ Desete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY.ST-21P
e O Detete WIE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
mE [ Delets TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP Gy -57-2IP

" | hefaby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member ar manager of the
limited liability company or the ivar or trustae empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE caz / WM sf/ >/, J?’/*;é_ﬁ:'!o;?

Mwmmmmmmm




