2007 LIMITED LIABILITY COMPANY

[ -

ANNUAL REPORT

FILED

DOCUMENT # L0O5000065609

1. Entity Name
CANDO HOME IMPROVEMENT, LLC

Jul 13, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17424 ARIZONA RD 17424 ARIZONA RD
FI. MYERS, FL 33912 FT. MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

o+

derop

MRRATR GO

07022007 Mo Chg-LLC CRZF083 (11/05)
4, FEi Number Appdled For
20-3113185 Mot Applicakie
. . $5.00 aqditonal
5. Cerlificate of Status Desired [ Foe Required

T

6. Name and Address of Current Registered Agent

STURMAN, PETER
17424 ARIZONA RD
FT. MYERS, FL 33812

== T .

DO NOT WRITE
IN THIS SPACE

& The above named entily submils this statemeny for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations «f ragistared agert.

<oz M QI Mm EJL :

SIGNATURE A A \ Aspmn, 7~ /-0
Sigreiuce, typed o privied o 1egilsrad agent and Be i applicals, " (NOTE. Bogistered Agert signeture reaufted when reinstaling) DATE
. an%:u is $50.00 - : T e —— Tmees——-—- - - ’ . T T T -
Due by September 14, 2007 T e v
9 __ MANAGING MEMBERS/MANAGERS - o
TIHE BMGRM i
NAME STURMAN, PETER
STRESY ADORESS | 17424 ARIZONA RD.
ome-3T-2P FT. MYERS, FL- 33912 _
THE &
TEAME STARMAN, TRAVIS - -
: UACOO0 PEeRaz
STREET ADORESS | 17424 ARIZONA RD B hh Y. oy
ervstze | FT.MYERS,.FL 33967 07/13/707-80004-001 53,00
TTLE VP
HAME STURMAN, CYNDE
STREET ADBRESS | 17424 ARIZONA RD
CITY-5T-ZP FORT MYERS, Ft 33912 Do NOT WRlTE
TE '
me IN THIS SPACE
SYREET ADDRESS
CIFY-ST-2P
LE
RAME
STREEY ADDRESS
CaY-53- 5
THLE -
HAME
STREET ABDRESS
CIFY-57-2P

“T1. | hereby ceti T.ha} the information supplied with this fiing does not qualify for the exemlpﬁons containgd in Chapter 112, Florida Statutes. | further certify that the information
0 o9 this report s rue and acourate and that my signature shall have the same
limited fiab#ity company or the réceliver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

indicsied on

egal effect as if made under vath; that | am a managing mesmber or manager of tha

——_1~16~Y 99i- 433 -28557

Cate Caytme Phona ¥

SIGNATURE: Mﬁ\
SIGHATURE AND TYPED CR PRINTED NANE OF SIGNING MANAGING MERBER, Of AUTHORIZED REFRESENTATIVE



