FILED
2008 LN NNUAL REPORT T ANY Apr 06, 2006 8:00 am

DOCUMENT #L05000110363 ecretary of State

1. Entity Name -06- 011 ****50.00

DIMENSIONS REMODELING & HOME IMPROVEMENTS 04-06-2006 90295

Principal Place of Business Mailing Address

1210 WINDY WILLOWS DR P.0. BOX 350561

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235

= S R L TR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

| | Hhe 0908248 Nos ot
ip Country Zip Country 5. Certificate of Status Desired [ gzggqmm'
6. Name and Address of Cumment Registered Agent 7. Name and Addreas of New Registersd Agent -

Name

GREEN, SHAWN A

1210 WINDY WILLOWS DR Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL ] 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
S&m!b_!ypqi_gu printed name of regiglensd agent and tftie  applicable. {NOTE: Registarad Agent ¢ipnature required when ransteting) DATE
= 4 “'3;
'Fillng Fadits $50.00 Make check payable to
~.  Due by May 1, 2006 . Florida Departmont of State
9. M . N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me [ Deletz TME [JChange {7 Addition
NAME ‘5 BGREEN, SHAWN A NAME
STREET ADDAESS. |- 1210 WANDY WILLOWS DR STREET ADDRESS
CmY-51-2F - |.JACKSONVILLE, FL 32225 CITY-§T-7P
TILE FE O Deiete TME : [dchange ] Addgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TMLE ] Delets TME [ Change ] Addition
RAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-29 CITY-ST-2P
THLE [ Delete TME Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete . TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 7P
TME O oetete TME CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvy- ST- 2P

11. I hereby certify that the information suppiied with this filng does not qualify for the exemptions contained Irn Chapter 119, Florida Statutes. | hurther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the

limited liabifity company or the receiver or trusiee empowered to e this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _MM/Q d?f’/ﬁ//&/ Y22/ 7358

MEMBER, OR AT REFRESENTATIVE Dexytime Phane #




