2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 11, 2007 08:00 A

105000110363
b SHEN%QAENT # Secretary of State
Ell_h(,:‘ENS‘ONS REMODELING & HOME IMPROVEMENTS
Principal Place of Business Mailing Address
1210 WINDY WILLOWS DR P.0. BOX 350561
JACKSONVILLE, FL 32225 JACKSONVILLE, FILL 32235
04092007 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN THIS SPACE e Fopiod For
55-0008268 Not Applicabls
5. Certificate of Status Desired [ Ez'ggmﬁg“""‘“

8. Nams end Address of Cutvent Reglstersd Agent

?;%wiusgvl\wmfows DR DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regatered agent and tila § appicable, (NOTE: Registerad Agent sgnatur requrred when mnsiatng) DATE

Filing Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TRE MGRM
NAME GREEN, SHAWN A

STREET ADORESS | 1210 WINDY WILLOWS DR
CITY-51-2F JACKSONVILLE, FL 32225

TITLE
NAKGE U00G00s336049
STREET ADORESS 04 13/070-000453-013 50,00

ewvestze | s e R e A

TME
NAME

g DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
CryY-§1-2P

STREET ADDRESS
CIry-ST-2P

e

NAME

STREET ADORESS
CITY-8T-ZP

11. | hereby cerlify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this repodt is rue and accurale 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 of the receiver or trustee empowered (o execute this report as required by Chapter 0B, Florica Statutes.

SIGNATURE: /? %/ Z/ZM{? lo4-237-197¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIAMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Daytma Phona #




