2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066422

1. Enlity Name
CNJ HOME IMPROVEMENT, LLC

Principal Place of Busingss
1315 ENCLAVE DRIVE

Mailing Address
1315 ENCLAVE DRIVE

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90185 018 ****50.00

60030033

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
(R AR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. ¥, eic. Suite, Apt. #, etc. 02262007 Chg-LLC CRZE083 (12/06)
City & Siale City & State 4. FEI Numbar Apphed For
20-3102008 Not Applicabla
Zp Country Ze Country 5. Cortificete of Status Desved [ gz-oo Additonal
8. Name and Address of Current Regl d Agent 7. Name and Address of New Regl od Agertt

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET
ORLANDO, FL 32803

™ Smadien & Compary P.L .

Street Address (P.O. ok Numbar is Not AcCeplatna)

IStT_E. Hillerest S

v Ortando FL | 425 =

8. Tha above named entity submits this statemeant for the purpose of changing its registersd office or registerad agent, or Both, in the State of Plorida. | am familiar with, and accept

the abligations of regisiared agent,

SIGNATURE
Sigraturs., typed or pnniad nemo of rgsteed agent &t sfle f appicabls. NOTE: Fageasr i AQENd HQMiul € recuired wiih Hisnititng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ke MGRM [ Detets TINE change (] Addition
NAME EBBS, CHRISTOPHER G NALE .
STREET ADDRESS | 1315 ENCLAVE DRIVE STREET ADDRESS
Qry-si-a9 ROCKLEDGE, FL. 32955 CiY-ST- 2P
me MGRM [ Dakete Y [ change [ Adcition
KAME BELL, JULIE D HAME
SIREET ADDAESS | 1315 ENCLAVE DRIVE STREET ADORESS
cry-S1-ap ROCKLEDGE, FL 32955 CITY-5T.2IP
FIILE D Deess L O Cange [ Acdltion
KAME NANE
SIREET ADORESS STREET ADDRESS
an-si-ap uly-sl-ar
e O peere mE Odtrange [T Andition
WAME RAME
STREET ADDRESS STREET ADORESS
cIry-ST- 2P CITY-5T1-2
TME O Deiete TINE O crange [ Addition
W NAME
STREET ADDRESS STREET ADDRESS
Or-st-or Grr-8i-
me [ Delase TE Cicrange [ aacition
WAME HAME
STREET ADDRESS $TREET ADDRESS
Liry-§T-08 CITY-ST-2P

1. | hargby certify that the information supplied with this flling does not guslity tor the exemptions contained in Chapter 119, Florde Statutes. | further cetify that the information

indicated on his report is true and accurate and that my signatwe shall have the same legat

efiect as if mada under cath; that | am a managing mamber or manager ol the

limited Kability company or 1he receiver or trustes empowsred 10 execute this reper as required by Chapler 638, Aorida Statutes,

SIGNATURE: .

34247 (royYowry-2498

Deryiey Pricng #

o




