2007 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR)

DOCUMENT # L05000080577

1. Entily Name

DMK HOME IMPROVEMENTS, LLC

—— -—

Principal Place of Buginess

1386 SOUTH WEMBLEY CIRCLE
PORT ORANGE FL 32128

Mailing Addross

1386 SOUTH WEMBLEY CIRCLE
PORT CRANGE Fl. 32128

FILED
Apr 25,2007 08:00 AT
777" Secretary of State

VRO

2. Principal Fiaco of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E0B3 {10/06)
Cily & Stale City & Stale 4. FEI Numbaer Applied For
20-5068972 Not Applicablo
Zp Couniry Zp Couniry 5. Coertilicale of Slaius Desired O $5.00 Addtional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

GAINOR, GREGORY J
1386 SOUTH WEMBLEY CIRCLE
PORT ORANGE FL 32128

Stroet Addross (P.0. Box Numbar 13 Not Acceplable)

Ziz Code

cw FL

8. The above namad entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am famiiiar with, and accept
tha obhgations of registerad agent.

SIGNATURE
Synature, typed or prnled nama of registered agent and btle + appicable. {NOTE. Registarad Agent signature requred when reinsianng) DATE
, FILE NOWHI.FEEIS 85000 ~
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9, MANAG!NG MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR h ) O Degete nne [ change [ Addition
NAME GAINOR, GREGORY J : NAME LoonoTa9212
SIREET ADDRESS | 1386 SOUTH WEMBLEY CIRCLE SIRIET ADDRESS 0% T8A07-30027-017 S0, it}
CITY-S1-2IP PORT ORANGE FL 32128 CITY-SI-2p
TILE O pelele TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zp . § ony-st-zp
fITtE, ] petete e [ change (] Addulion
NAME NAME
STRLE | ADDRESS STRECT ADDRESS
CHY-SI-2IP Y-S 71P .. ee A -
TILE ] Delete e [Jchange [ Addition
NAMF NAME
- |. STREET ADDRESS SIREET ADDRESS
CilY-sl-2ip CITY-$1-7Ip
1L O Delete g TnE [ Change [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CUIY-S1-IiF CITY-SI- 7P
e O pelate 1L [0 Change ] Adunion
NAML NAME
SIREEF ADDRZSS STREET ADDRESS
CIry-51-2IP CITY-ST- 21

11. ! hereby cerlify Lhat the information suppiied with this filing does not qualify for the exemptiens containod in Seclion 119, Florida Stalutes. | further certily that the information
indicalod on his report is true and accurate and lhai my signature shall have the same logal eflect as if made under caln; that | am a managing membor or manager of the
limited liability company or tho receiver or trusiee empowered lo oxecule this report as required by Chapter 608, Florida Statutes.

£-22-077 34275-§NS

SIGNATURE:

SIGNATURE AND TYPED OWNT#D&DF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Cae

-

b T (7D

Dayine Phone &




