FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000010087 07-30-2007 90027 015 ****50.00
1. Entity Name
ROY DUHANEY HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Address ““$'5“ D
309 SAN THOMAS DR 309 SAN THOMAS DR % L
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
P T B[R AR O AU
Suite, Apt. #. etc. Suite, Apt. #, etc, 07262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Applied For
i& \'i Z 3 Qi %' ‘f 7 Not Applicable
zp Country Zie Couatry 5. Certificate of Status Desired O ‘Ei geoq l‘:ur:éﬁ"”a'
6. Name and Address of Current Registarod Agent 7. Name and Address of Naew Registored Agent
Name
DUHANEY, ROY
300 SAN THOMAS DR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
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 Fiorida. | am familiar with, anct accept
the obligations of registered agent.

sianATURE > M ] \uia’r

Signawre, typed or printed neme of registeregfhgent end i f spplicabla (NTE: Regisiered Agen: signatira required when reinstating)
Filln%:oe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FNE MGRM 3 Delete TILE O change T Addition
NAME DUHANEY, ROY NAME
STREET ADDRESS | 309 SAN THOMAS DR STREET ADDAESS
CImy-ST-21IP CASSELBERRY, FL 32707 CITY-$1-2P
TITLE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIFY-SI-ZIP .
THILE [ Deleie THLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZP
TITLE [ Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [JGrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thai the information
indicated on this report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiygy of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @’U Qub pt “ ‘u,!bf! SOpNIne
SIGNA]

——

TURE AND TYPED OR PRINTED WE OF SIGNING MANAGING HEMBER,fANAG(N. OR AUTHORIZED REPREBENTATIVE Date Daytime Phong #

{

9



