FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L050000994Q9 02-19-2007 95?9]8 032 ****50.00

1. Entity Name
IN & QUT HOME IMPROVEMENTS LLC

Principal Place of Business Mailing Address . . 5 u u 15 61 9

108 FERRY RD NE 108 FERRY RD NE

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
z PfinCiDﬂ‘ Place of Business - No P.O. Box # 3 Mailing Address Hll”l“ |“ |I‘|‘ |“” |““ ||m ||}“ ||H| “”I \lm |\|u |Iw| “‘l‘\ \“ \ll‘
Suite, Apl. #, eic. Suite, Apt. #, efc.
v, ApL 7. 8 wile, Apl. 7. 8le 01272007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
20-3627668 Not Applicable
- 7 - 0 —
ap Country P Couniry 5. Centificate of Status Desired O §5'00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of dew Registered Agent
W Narme \_\ .—T-
HERNANDEZ, ISAAC J : , CRANANDEZ, 15T 3
139 BRYN MAWR — (]3 Lg OLS{ C}\ by Streat Address (P.O. Box Number is Not’Acceptable)
MARY ESTHER, FL 32569
| oddwss do > | 0§ FEeey RD NE
City Cj‘\ ‘ Zip Code
YR /4 Ft 1 Jakon B FL [ 55245
8. The above named enpity submits thif J4 the purpose of changing its registered office or registered agent, or bath., in the State of Florida. | am familiar with, and accept
the obligations of refligtered agenif fff 4 R QJ
sionaTure TN Ll Lt/ M 4 {5/¢ 7
Sighatwed. typed or printgd famd of reg{:ﬂered agant and title it applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE L
Filing Fee is A.DD Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM O Delese TIMLE M &QM ‘gChange [ Addiion
NAME HERNANDEZ, ISAAC J NAME Weenonde z, Tsoout J
STREET ADDRESS | PO, BOX 4631 SHETALRESS | 10 Fegpy Rd. NE
om-sT-zp | FT. WALTON BEACH, FL 32549 CIry-g3-2p FLOB; £i '2a54¥
TITLE [ pelete TITLE [JChange [ ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-ST-219 CITY-S1-71P
TITLE [ elewn TME T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIvY-ST-ZiP
TITLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
City-5T- 2P p; 7 / CITY-ST-2IP
11. | hereby certify that the intormation sugied with [h ilingf lods nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g ! dofature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgege el ds ecute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: 747/ 1, A A‘! 07
SIGNATURE AND.PrP T KIOARIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytima Prane #




