-

' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075152

1. Entity Name

CAPTAIN BLEY'S HOME IMPROVEMENT LLC

Principal Place of Business

4897 O°SHEA STREET
NORTHPORT, FL 34286 US

Mailing Address
4897 O0'SHEA STREET

NORTH PORT, FL 34286 US

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90143 013 ****55.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. 07122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Nymber Applied For
04-38235075 Nol Applcasi
Zp Country ap Country 5. Certificate of Status Desired ﬁv Ei'ggﬁfﬁtm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLEY, TERRY L
4897 O'SHEA STREET Strest Address (P.O. Box Number is Not Accepiabie)
NORTH PORT, FL 34286
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ot registeted agent, or both, in the State of Florida. | am famnifiar with, and accept

the obligations of registered agent.

SIGNATURE
B Signatura, typed of printad name of ragisiered agen and tite if applicable. {NOTE: Ragwierad Agent signature required when reinttating) DATE
Flling Fee Is $50.00 Make check payable to
Due by tember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR ] Peleta TIMLE O Change [ Addition
NAME BLEY, TERRY L MAME
STREET ADGRESS | 4897 O'SHEA STREET STREEY ADDRESS
CITY-ST- 2P NORTH PORT, FL 34286 CIFY-57-2P
TE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-st-29
TILE [ Delete me [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
wry-st-ap ory-sT-29
e 3 Delete TME [JChange [ Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP OITY-§T-2IP
TIE 3 pelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P ciry-St-ap
niLe O Delets TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver of trustee empowered {0 execute this raport as requited by Chapter 608, Florida Statutes.

/I\éi(fu L. Bley

TED NAME OF BIONING rama MEMBER, MANAGER, OR AUTHORIZED nenz#m.\ﬂve

Daytma Phane #

Thifor, g4 o267

\ Tt



