FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

Secr f
DOCUMENT # L05000076773 ecretary of State
1. Entity Name 03-07-2007 90216 048 ****50.00
KAL HOME IMPROVEMENTS L.L.C
Principal Place of Business Mailing Address
6245 EAST SLATE STREET 6245 EAST SLATE STREET 2 0 u U 3 ;, { 7
INVERNESS, FL 34452 INVERNESS, FL 34452 H
B 00 A
Suite, Apl. #, etc. Suite, Apt. #, efc. 03022007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3270213 Not Applicable
Zip Country ze Courtry 5. Certificate of Status Desired (] ?ese gg‘:\lga‘:;ﬁu“al
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Tl Name - . .
SCIANNI, KERRY A OWNER Lodis Tohn Scianas
6245 EAST SLATE STREET Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34452
GRYS EAST SCATE STREET
Yy ruvepne ss FL lz“’ Code 2yvra,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent, . .
sinarure L0 4/S Doln Scranng = Lﬁ«uﬂ 6502%7 «?/07
Signatwre, yped of priniad name of registerad agent and tile it applicable. (NOTE: ﬂuum.mfw[}bnm- requned when renstatng) DATE
Fiting Fee i3:$50.00 Maks chack payable to
Due by M_ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ynalae Mg MGRM - P”fff‘f?"’f . {7 Change )Xj.wmm
MAME SCIANNI, KERRY A HAME Lewi 8 Sohn Scianm,
STREET ADDRESS | 62465 EAST SLATE STREET SRETADDRESS | G2 ¢ §~ €RAST SCATE StReed
CITY-57-2P INVERNESS, FL 34452 CITY-ST-2P gk ness, FLomi DA 399N I
e [ Defete e MEGRM —vicZ presidedd  Dowange  [Raditon
HAME HAME Kenneth Steuen Schruw p
STREET ADDRESS STREETAOORESS | T b 5~ EAST RUSH STReel
CITY-5T-29 CItY-ST-2P TH eRN eSS, (oA DA 3¥YS I~
TRLE O Delete TE M EEM - chai Riman [ Change ﬂkddilion
o FAME Kenneth SuaioR Séhru “p
STREET ADDRESS SHEGADRESS | 365~ EHST SCHTE sTReeT
£ITY-ST-2p GrY-ST- 2P ThyeRness, floeida 3¢S
TITLE O velete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TITLE [ Deiete WITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-aP {fy-s1-ar
TIE [3 Delete TILE [] Change 1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2¢ CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality lof the exemptions contained in Chapter 112, Florida Statutes_ 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this<gport as required by Chapter 608, Florida Statutes.

— plpsley —353697306

Daytuna Phona 4

SIGNATURE: (04is Sohn Scianni

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING NEMBER, mmWﬂm REPRESENTATIVE

[y



