FILED
2006 LIMITED LIABILITY COMPANY « Aug 07,2006 8:00 am
ANNUAL REPORT .. .7  Secretary of State

PSPNUMENT #L05000065609 05-03-2006 90026 012 ****50.00
. Entity Nama
CANDO HOME IMPROVEMENT, LLC 07-11-2006 90118 033 ****50.00
Principal Ptace of Business Mailing Address
17424 ARIZONA RD 17424 ARIZONA RD
FT. MYERS, FL 23912 FT. MYERS, FL 33912
S e RGO ARy
Suils, Apl. #, atc. Suile, Apt. ¥, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appled For
.103// 3/‘?; Not Applicable
Zip Cowiniry e Counlry 5, Certificate of Status Desirett ] E:g?q mﬂ”w'
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
Name
STURMAN, PETER Cod _
17424 ARIZONA RD Ty Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS, FL 33912
.
?_:_.j';} City FL rz.n Code
B. The above named entity submits 1his statomen lor ihe purpose of changing lis registered office or registered agent, or bath, in the Siate of Florida. ¥ am lamiliar with, and accepl
the obligations of regisiered agent. .
SIGNATURE i
Sunmtore, ped O Pted N o egitie’ B AG8N N0 lite it 2ppiicable. {NOTE; Ragriierod AQONE BiGneks o riQuirgd when tangising) DATE
; T
Filing Foo Is $50.00 ' Mzka check payable to
Buo by Septombor 8, 2000 Fiorida Departmani of State
3. — MANAGING MEMBERSTMANAGERS 0. ADDITIONS/ CHANGES
g MGRe Pregident - - O beez e SecreTdr OCane  [Bion
HALE STURMAN, PETER . . Haste mrov]s starman ad
STREET ACORESS | 17424 ARIZONA RD, . ; smeraporess V74 Y A1 2DNCL :
onvsLIP | FT. MYERS, FL 33912 . etz B Nypers . 3397
e MGRM T perts o j ! O change [ Addition
NAME MULLINS, GARY NAME
STREET ADORESS | 7590 WINGFOOT DR. STREET ADOAESS
Ciry-51-2P FT.MYERS, FL 33912 Cry-s1-2p .
e MGth"V}'&& Fresident O e me MeEmB-—V1CE lj" idemf Oome R acsion
NAWE, A YABE 57‘1,1 emugm) e Ay DE 7t ,-Ssﬂp B
stegacaess | |y Ry Asta 2ad ASD STREET ALGRESS '7"7"5{7'1 Mgw,ﬂ h
msw | or myens g 33h osw | TR W ete Fi 73943
e 3 Detere TE Otrange O Assiicn
NAME KAME
STREET ADGRESS STREET ADDRESS
cITy-S1. 2% CITY-St-2F
TITLE 3 Delets HILF [0 Crasge ] Aadition
HAME NAVE
STREET ADDRESS STREET ADORESS
cry-st-ap CIRY.51. 7P
nie 3 el nnE O change {7 Aggiion
KALE R
STREET ADDRESS SIREET ADDRESS
Chv.S1.2p Ciry-51- 7P
11, ( hareny certity that the inforrration supplied with thig filing does not quality fer 1ne exemptions comlaired in Chapter 119, Florioa S1atutes. | further certify tnat Ing information
indicated on this report is irue and accurate and that my signature shatl have the same legal elfect as if made under oath; (nat | am a managirg martber or manager of ing
timited tiabiiity company of Ihe regeiver of rustee em) red to exgéculg this repor as requred by Chapler 6048, Florida Statutes.
C/E_' . - ’ i . -
xSlGNATURE: /@ 7-7-06 239433 2532
SIGNATURE AND TYPLD OR FRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Cate Darytrra Phone #




