2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000063180 , Feb 05,2007 08:00 AM
. Enlity N
" Sy Tame Secretary of State
PINEDA HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Addross
4263 NORTH US1 PO BOX 360471
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suile, Apt. #, clc. Suilo. Apl. #. elc. 1st MOORE CR2E083 (10706)
City & Suale Cily & Slale 4. FEI Number Applied For
20-3194040 Not Apglicable
Zip Country Zip Country - ) $5.00 aAddional
5. Cerlilicaie of Slatus Desired O Foo F{equireé fona
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Nama
Egﬁvg%ggﬁ'\l{?ygls E Street Address (P.O. Box Number is Nol Acceplablo)
MELBOURNE FL 32935
City FL Zip Codo

8. The above named entily submits Lhis stalement for the purpose of changing ils registored office or registored agent. or belh. in the State of Florida. | am familiar with, and accept
the abligations of rogisterad agent.

SIGNATURE
Signatura, typed or pnnied name of regisiered agent and Idke 4 appicable (NOTE: Pagistered Agenl sgnalure required when renstalng} DATE
’ . FILE NOW![ FEE IS $50.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
mr MGR [ pelere e O change ] Addition
NAMI, BOWMAN, JAMES E NAME HON0OD0E23806
SIRELT ADDALSS | 4263 NORTH USH STREET ADDRESS 214 /07— N p - -
g | SZSINORTHUST o 02/14/07-80004-018 50,00
3[i{13 O pelete L [ change [ Addition
NAME ) NAME,
SIRFET ADDRESS SIREET ADDRESS
CIy-81-2IP CHY-SI-2IP
HILE ) Delete TLE Tl change [ Addition
NAME NAME
SEHEET ADDRESS STREE] ADDRESS
CITY-ST-7IP CITY-ST-2IP
nne [ Deiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-S1 2P
iF [ pelete TILE [ thange ] Addition
NAMI NAMD
SIREES ADDRESS STREET ADDRISS
CIY-SI-2IP CHY-SI- 2P
THLE [ petete TTLE [ change [ Addition
NAME NAME
STRTE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-8T-7IP

11. 1 hereby cerlily that the information supplied with this filing coes not qualify for Iho exemplions contained in Section 118, Flarida Statutes. | furlher cortify that tho information
indicated on this reporl is true and accurate and that my signature shali havo the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowored to execute this repon as required by Chapter 808, Florida Statutes

SIGNATURE: /- 2007 52\77“3&7%

SIGNATLRE ANI ED OR PRINTED NAME OF S G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phane 4




