2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000057125

1. Entity Name
SLAGLE HOME IMPROVEMENT LLC

Principal Place of Business - .. Mailing Address . - -

620 SOUTH WOODWARD AVE PO BOX 585
DELAND, FL 32720 DELAND, FL 32721-0585 1
02212007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T AnpiedFor
61-1462147 Not Applicable
5. Certificate of Status Desired [} gg‘ggmiﬁ‘mal

€. Name and Address of Currant Registered Agent

SAcLEFRANCISL DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

Coa

, .
SIGNATURE
o SigNBtuD. 1ypod Of prnted navie of ragkterad agont d i if <ppicable NOTE: Agoni 5) requirad when ) DATE

Fil Feo Is $50.00
Due by May 1, 2007 . : .

9 N MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SLAGLE, FRANCIS

STREET ADDRESS | PO BOX 585
CITY-S1-2I DELAND, FL. 327210585

— :
NANE _ UD0O00G46544
STREET ADDRESS U3/0607-30037-007 50,00

CiTY-ST-21P

TeE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREE? ADORESS
CITY-57-2P

TME

NAME

STREEF ADDRESS
CITy-ST-2F

me

NAME

STREET ADORESS
CIFY-§T-2p

1. | hereby certify that tha information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ Zuee % & M 8-39-07 336-134-1840

BIGNATURE ANC TYPED OR ED NAME OF MEWBER. OR AUTHORIZED REPRESENTATIVE Deyhma Phono #

N Feb 26, 2007 08:00 AM
S die Secretary of State




