2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000086194

1. Entity Name
BUDGET IMPROVEMENTS, LLC

Secretary of State

03-23-2006 90272 037 ****50.00

Principal Place of Business

3880 EAST STATE ROAD 46
GENEVA, FL 32732

Malling Address

3880 EAST STATE ROAD 46
GENEVA, FL 32732

2. Principal Place of Business 3. Malling Address

LT R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14A_192IA854 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired (] $5.00 acational
Fee Required
6. Name and Address of Current Registared Agent - ~ 7.”Name and Address of New Registored Agent
Name

MARMO, MARILYN L

3880 EAST STATE ROAD 46
GENEVA, FL 32732

Street Address (P.(. Box Number Is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typed ar pnnted name of registared agent and tite || Apphcatie,

(NOTE: Registerad Agent signatura required when rainsialing)

DATE

" Filing Foe is $50.00 Make check payable to

.. ' . Dua by May1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Detete TITLE Clchange  {J Addition
NAME MARMO, MARILYN L NAME
STREET ADORESS | 38B0 EAST STATE ROAD 48 STREET ADDRESS
CITY-57-2ZIF GENEVA, Fl. 32732 CITY-SF-2P -
TITLE MGRM ] Delete THLE Ochange [ Addition
NAME MARMO, GARY A SR NAME
STREET ADORESS | 3880 EAST STATE ROAD 46 STREET ADDRESS
CIY-ST-2P GENEVA, FL 32732 CITY-5T-7P
TITLE [ Detete TMLE [Cichange [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST- 2P
TIMLE O Detete TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P oITY-ST-7IP
TINLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZIP
e O Delet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-§1-20 CHTY-ST-7P

11. ! hefaby cetlify that the Infarmation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furtner certify that the information
indicated on this report Is true 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 liability company ¢r the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

snenmune:Wﬁ /)7@0'%0

Barfes  (1)348-9416
| oud ~

SIGNATURE AND w#m PRINTAD NAME OF MEMBER,

OR AUTHORIZED REPFRESENTATIVE

Deytne Phone #




