2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

'DOCUMENT # L05000057125. - NE Jan 31, 2008 08:00 AN
1, Entity Name | LG Secretary of State
, SLAGLE HOME IMPROVEMENT LLC 3 1x§ E .
: Pgincipai Placa of Businesl;s Mailing Address

£20 SOUTH WOODWARD AVE PO BOX 585

DELAND, FL 32720 DELAND, FL 32721-0585

I 01232008No Chg-LLC CR2EO0B3 (12/07)
DO NOT WRITE IN THIS SPACE rRTTY LT
61-1462147 Not Applicable
8. Conificate of Status Desired O gigeoqmmm"l

8. Nams and Address of Current Registerad Agent

830 SOUTH WOGDWARD AVE DO NOT WRITE
DELAND, FL 32720 lN THIS SPACE

1 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Alarida. | am familiar with, and accept
the gbligations of registered agent.

-1 SIGNATURE
R o ;v-m.mawmmawmwmwmw (NQTE: Repistored Agant signaturm requered when reinstaing) DATE
I Bl "
--FILE NOWI!! FEE IS $138.75 TAEANE-0T 1024 139,75
Aftor May 1, 2008 Foo will bo $538.75 D2/0B5-30071-024 138,17
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SLAGLE, FRANCIS

STAEEY ADORESS | PO BOX 585
CITY-ST-21P DELAND, FL 327210585

TILE

NAME

STREET ADDRESS
CITY-g1-2IP

1NLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Giry-s1-2P

TME

NAME

STREET ADDRESS
Cry-s1-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby carmz_that tha information suppliad with this filing doss not qualify for the exemptions contained in Chepter 119, Florida Statutes. ) further certify that the inforration
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receivar or trustee empowered to execute this report as required by Chapter 608, Flarida Stalutes.

SIGNATQ&E:“W@_L&%;\&_\;QQ 0% 3A%-139-7340




