L | FILED

S 2006 LIMITED LIABILITY COMPANY s Jun 26, 2006 8:00 am

ANNUAL REPORT : __ Secretary of State

DOCUMENT # L05000080577 05-02-2006 90027 018 ****50,00
1. Eniity Name
DMK HOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
1386 SOUTH WEMBLEY CIRCLE 1386 SOUTH WEMBLEY CIRCLE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 J3001121%
e S BN N ER O
Suite, Apt. 8, etc. Suite, Apl. ¥, efc. 03222006 Chg-LLC CRZE(-JBZ! (11/05)
City & State City & Stats 4, FEI Numbef Appliad For
3068972 Not Applicable
- @e Courtry 2w Country 5. Centificate of Stamus Desired [ Ez-ggqm‘“m"
6. _Name and Adrdress of Current Registered Agent i _ _ 7. Nams and Add of New Reglaisrod Agent.
Name
GAINOR, GREGORY J
1386 SOUTH WEMBLEY CIRCLE Sireet Address (P.O. Bax Number is Not Acceplable)
PORT ORANGE, FL 32128
City FL I Zip Code

8. The above named sntity submits this stalement for the purpose of changing its registered othice or registered agant. o¢ both, in the Stale of Flovida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE 3
- s-g,u!.mr-._Mu oriad nave oF mogeitet td A enl And et appicaide (NOTE. Hegeatarar ADSNT LONEUME MBGUY 80 When reraIsEng ) DATE
Filing Fee Is $50.00 : . Make check payable to
: Due by May. 1, 2006 Florida Department of State
9r MANAGING MEMBERS/MANAGERS 10. - , ADDITIONS /CHANGES
e MGR Soewe ] e o ST O Ctange [ Acduion
NamE GAINOR, GREGORY J X e -- . :
f -+ STAEET ACCRESS | 1386 SOUTH WEMBLEY CIRCLE STREET ADDRESS
| cm-si- PORT ORANGE, FL 32128 cry-St- 19
ning CO O petere e DOcange  [J Acation
- HAME . WAME
™ STREET ADORESS o STREET ADDRESS
CITY-§T-2P ST coy-51- 2P
WE o __ 4 __ .. . . DOoeee - fpme | . O Crarge [ Adotion
- NAME NAME
STREEY ADCRESS STREEY ADDAISS
oY-SI. 7P CIY-§T- 2P
L _ 3 Dietera nE [Jchange  [J Addition
MAME NAME
STREET ADDAESS STREEY ADDRESS
Cv-5t-29 LITY-31-2F
TImE O Delete TALE Ocange O Addition
NAVE NAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST- 2P Y- 55-7P
mLe 3 Dekete itk Dchange D Adolion
NANE - NAME
STREET ADDRESS | ) STREET ADCRESS
[LLEIEP O B cy-sr-z@

11. I nereby certify that the rn!ormatlor\ supplied with Ihis tng does nol quatily lor Iha exemptions contained in Chapter 119, Plorida Statutes. | furtner certity that the information
. indicated on s repont 's true and acCurale and thal my signature shall have the sarme legal effect as il made under oath: thal t am a managing mernber or managel ot tru
temited liability company or the lecewer of lrustee empowered Io execute this repor as requirad by ChaDlel 6087 Florida Stalttes.

N

SIGNATURE: ' érq“.,:r J4% Mu_ 03- 2.2:0b - (.m)iirﬁi/

PRI 0 NAME OF SIGHING MANAGING nnuzi -A‘GEL OR AUTHORITED *"EIEITIM DOayuma Phona #




