2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L.05000080421

1. Entity Name
OLD SCHOOL HCME IMPROVEMENTS LLC

Secretary of State

02-09-2006 90149 001 ****50.00

Principalt Place of Business Mailing Address . e vvavy
9028 SE PINE CONE LN. 9028 SE PINE CONE LN,
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455  US
e g 0 R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
? 3 o ‘/—3_5 é ‘/’4’ Nol Applicable
4p Country ap Country 5. Certificate of Status Desired ~ [] ?2-223‘:;"“"“
8. Namae and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name

ELLIS, DONALD W
9028 SE PINE CONE LN.
HOBE SOUND, FL 33455

Y

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn famitiar with, and accept

the obligations of registered agent.

SIGNATURE
. e, typed or prived nemo of registerad agent and t1le d appicabie. (NOTE: Regstoned AQent sgr reguved ) DATE
- B B . - ‘- - - -
Flling Feae Is $50.00 . Make check payabls to
- Due May 1, 2006 5 Florida Departmaent of State
9. . MANAGING MEMBERS/MANAGERS ° 10. ADDITIONS/CHANGES
TE MGRM 1 Delete TITLE D Crarge ] Addition
RAME ELLIS, DONALD W NAME
STREETADORESS | 9028 SE PINE CONE LN. STREET ADDRESS
Cimy-ST-2P HOBE SCUND, FL 33455 CRY-ST-2P ]
TME [ pelete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-2P GTY-$T-2P
TE O vetete TITLE O crange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O petete TRE [ change [T Acition
NAME NAME
STREET ADORESS | | STREET ADORESS
CITY-S7-2P X CITY-57-2° .
TILE " ) . ) - O pelete ..-§ TME - [ thange - - [] Aaditior *
NAME NAME
STREETADORESS, |+« 7 «v ~ o - . STREET ADDRESS ‘ ' '
oTy-§tap Tt 7 CITY-51-2P

11. I hereby certify that the information supplied with this filing does not quatify for the exemptions coniained in Chapter 119, Rarida Slatute's. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or

SIGNATURE:

GNATURE AND TYPED OR

NANE OF

er or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2-¢ "04 772 -5%6-¢55%

, OR AUTHORIZED REPRESENTATIVE

Daynms Phone #




