FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000099409 01-30-2006 90156 009 ****50.00

1. Entity Name

IN & OUT HOME IMPROVEMENTS LLC

Principal Place of Business Mailing Address

P.0. BOX 4631 P.O. BOX 4631,

FT. WALTON BEACH, FL 32549 FT. WALTON BEACH, FL 32549

s o RS 00 X WA R
Suite. Apt. #, etc. Suile, Apt. #, efc. 01092006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

O-3oRhTlsl08 Not Applicadle
Zip Country . Zip Country 5. Cerllilcale of Status Desired o Ei‘ggql_':\i?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HERNANDELZ, ISAAC J
139 BRYN MAWR Strest Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

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
Signatura. lyped o printad name of registered egent and lithe if applicable, (NOTE: Registered Agent signatura required whan reinstating) 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 3 Delete TITLE O Change [ Addition
NAME HERNANDEZ, ISAAC J NAME
STREET ADDRESS | P.O. BOX 4631 STREET ADDRESS
CiTY-ST-2IP FT. WALTON BEACH, FL 32549 CITY-S7-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-71P
WILE 5 petete TIMLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST-2IP CITY-ST-ZIP
ThiE O pelete TITLE ) [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE O Dalete TITLE [ Change [ Adéilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2P
TITLE O petete TITLE [ change [ Addition
NAME R HNAME -
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P 4 / ﬁ . OITY-ST-2ZP

Jhg ples not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true ang ccurate a of my gAgnature spéll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company of the jdCei A orempperad o pefcute this repon as required by Chapter 608, Florida Statules.
FI0-
SIGNATURE: oolZ / ,'l%-D/a AA5-7995
SIGNATUR PIAEBRAME OF WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~Bae Daytime Phone #

%’_ﬂcmn T L onsant De o



