2006 LIMITED LIABILITY COMPAM
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

6i

Y

DOCUMENT # L05000074692

1. Enlity Name
M & L HOME IMPROVEMENTS, LLC

06-28-2006 90096 035 ****50.00

Principat Place of Business

4862 MEDWAY HALL PLACE
JACKSONVILLE, FL 32225

Mailing Address
4862 MEDWAY HALL PLACE
JACKSONVILLE, FL 32225

30012123

ARG AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &c. Suite, Apt. #, &1¢. 08092006 Chg-LLC CR2ECS3 (11/05)

City & State City & State 4. FEI Number Apglied For

7*0 322‘ '7 i%o Not Applicabl
Zip Couniry Zp Country 5. Certificata of Status Desirad [ 22 200 Agaitonal
~ T 8. Nama and Adaaress ¢f Current Registered Agent 7. Name and A of Naw Reg w0 Agent
- Name
BRANT, ABRAHAM, REITER, ET AL - - -
50 NORTH LAURA STREET, SUITE 2750 Street Adoress (P.O, Box Number is Not Acceptable) = -
JAKSONVILLE, FL 32202
City FL I Zip Code

8. The ebove named ontity Subimils this statement lor ine purpase of changing its registerec
the obligations of registered agent.

office of regisiecad agent. or both, i the Stata of Aorida. ) am familiar with, and accept

SIGNATURE
Sonesre. iyped O preted niers OF repIRensd ROENt Bnd Dike # aopiCatie. (NOTE: Reguisred AQent BIgNaiks# Ieguesd ehen rewsteLng ) DATE
Filing Fee Is $50.00 Make check peyable to
Due by September 6, 2008 Florica Departmant of State
3 MANARING Mmsnsmmaeens 10. ADCITIONS [CHANGES
me Member. = mAan 1me Do [ Addition
joud m,c/.aeif“(dﬁy 73 ,Pres;g{e%
“xu/ o
tiry-ST-2P 7?61?5""2 36'! . ! le FL ZEEE any-§1-bp
InE ?n;:mn ] Delets TLE change 3 Addition
KAME RAME
STREET ADORESS | (,z, w I é We%.dw SPREET ADDRESS
oTY-51-5f - ' p’ P Qry-sr-np
TmE 0 Detete mu Ocrange [ Aadion
NAME NG
STREET ADDRESS STREE ADORESS
| aresr.pe . F— J ov-sioe - —
me [ el ™ O Crange (] Addiion
NAME ’ NAME
SIREET AGORESS STREET ADDRESS
o515 [N R
me O oo it Ocrege [ Addiion
NAME N
STREE] ADORESS STREET ADDRESS
oy 5i- 2P ory-s1-oe
me O Detete e O crenge [ Addition
HAME HAME
STREEY ADORESS STREET ADORESS
ory-s1.a0 orY-51-2P

14. | heretiy canity that the intormation suppling with this liling does not qualify lor the axemptions contained in Charxker 119, Florida Stattes. | further certity thal the information
indicatsd on this report i tue and accurate and thal my signatuta shall have tha same legal eifect as il made under oath; that | am & managing memnber or managsr of the

limited Eakility company o the rec or /%lew empowered lo execuls this repon as requited by Chapter 608, Florida Siatutas.
SIGNATURE: ,é%ﬁé;; M{ b-12-06
HONA Osiw

TURE'AND TYPED OR PRINTED NAME OF BIGNING u#m MEMBER, MAKAGER, OR AUTHONZED REFRESENTATIVE

?0‘{~651—£:88"1




