FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJMI:AENT # LO5000081516 01-23-2006 90226 012 ****55.00
M & S HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Address - L1110
5672 ROCK ISLAND ROAD 5672 ROCK ISLAND ROAD LUy
APT. 239 APT. 239
TAMARAC, FL 33319 TAMARAC, FL 33319
T v RIS IELAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
RO - Z355 3 93 Not Applicable
ap Country Zip Country §. Cartificate of Status Desired | ?i'ggﬁﬂm’”a'
6. Name and Addreas of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
BAYCHOQOO, SAMPSON
5672 ROCK ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
APT. 239
TAMARAC, FL 33319
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registered agent and tite i applcable. (HOTE: Aegistered Apent signatira iequired whan raeinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Defete TITLE [ change [ Addition
NAME BAYCHOQO, SAMPSCN NAME
STREET ADDRESS | 5672 ROCK ISLAND ROAD, APT. 239 STREET ADDRESS
CIry-57-21P TAMARAC, FL. 33319 CITY-ST-21P
TITLE MGRM [ oelete TITLE {OJ Change [ Addition
NAME ROBINSON BAYCHOO, MABLE NAME
STREET ADDRESS | 5672 ROCK ISLAND ROAD, APT. 239 STREET ADDRESS
CITY- ST 2IP TAMARAC, FL 33319 CITY-ST-2IP
TITLE 1 detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2IP
TITLE ] pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THILE [ Delete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-57-3P
THLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g W"’ﬂé\f—g ey Ao ///7 06 4354 -G -0/ b

SIGNATURE AND TYFPED OR PRINTED NAM!DF BIGNING MANAGING MEMBER, M1NAGER. QR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




