2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000057125 Secretary of State
1. Ertity Name ey
SLAGLE HOME IMPROVEMENT LLC 03-23-2006 90262 003 ****50.00
Principal Place of Business Mailing Address
620 SOUTH WOODWARD AVE PO BOX 585
DELAND, FL 32720 DELAND, AL 32721-0585 - 7
o - R0 Emmaman
2. Principal Place of Business 8. Mailing Address R L8 R e e s l
Suite, Apt. #, atc. Suite, Apl_ 8, etc. 03152006 * Chg-LLC CREOS3 (11/05)
City & State City & State 4. FE) Number Appied For
(o]~ {HGa1HT Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desred [ g-oom
6. Name and Addn of Cument Registered Agent T.Nﬂmﬂﬂmdmww
° - Nama o - - -
‘| SLAGLE, FRANCIS L
.71 620 SOUTH WOODWARD AVE Streat Address (P.O. Box Number is Not Acceptabie}
"¢ DELAND, FL 32720
City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office o registersd agent, or both, in the State of Florica. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE i . . .
Signaduee, typad o penind i of regiciived agend and it if sppicable. NOTE: Agant 5i " ing) ' B DATE -
Fee is $50.00 Make check payable to
Do May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS | CHANGES
TME MGRM ) Delete TME [CdcChknge  [] Addition
NAME SLAGLE, FRANCIS NAME
STREET ADDRESS | PO BOX 585 STREET ADDRESS
Cery-ST-2P DELAND, FL 327210585 CITY-ST- 2P
TME O pesets ILE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P Y- S53-2P
e O3 Dete THE ClCange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Y owrseap
TLE L1 Delete e [} Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2P CITY-$1-2P
TME ] Dexete TIE O Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME U petete THLE [ctenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 oTY-ST- 23

1. Immwﬂy_mmmawhdmﬂismmdMquMyhlmMmmﬂBthm119‘tha&annes,thmm1ym0nhbmmﬁm
im@caxedmthsrepoﬂshueandmamamumnwa‘gmnmshaﬂhavelhesa:mlega!eﬁeﬂasifmademderoam;Mlamamnaghgmnbetumamgefdﬂn
fimited Rabifty compary or the receiver or trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2/t QW };‘rm\(’,\ﬁ L Naale 5—&?'0(0 =13 -184D

mmmmmmuwmmmmﬂWam Oytirres Phone #




