L -rJ LR A A A -

2008 LIMITED LIABILITY COMPANY T ‘ -
" ANNUAL REPORT FILED

~Jan 18, 2008. 08:00 AM|

DOCUMENT # 1.0600001 0087~ . Secretary of State

1. Entity Name

ROY DUHANEY HOME IMPROVEMENT, LLC

Principal Place of Business Mailing Address
309 SAN THOMAS DR 309 SAN THOMAS DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

A VRRETmMIEVAR A

01092008 No Chg-LLC CR2E083 (12/07)
4, FE! Number Applied For
20-5239847 Not Applicable

$5.00 Agaiiona

5. Ceortificate of Status Desired O Feo Required

. " 6. Name and Address of Current Registergd Agent o ’ . e

O s on " . DO NOTWRITE:

CASSELBERRY, FL 32707

8. The above named entity submits this statement for the purpose ot changing its regislered OﬁrCE or reglstered agenl or bmn in the Slaie of FIDI‘Idﬂ. I am lamlllar wuh anct accep1
the obligations ol registared agent,

SIGNATURE

Signature, \vpad or printad name of regisiera agent and sl appicahls (NOTE- Regrsiared Aganl signature required whan rainstaiing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS \ R

TE MGRM ‘ . \ . N . -
NAME DUHANEY, ROY T . o . 1: o o TR AR
STREET ADDRESS | 308 SAN THOMAS DR . Sl T T e
CiTY-ST-7IP CASSELBERRY, FL 32707 [ . - L T -

L OMY-ST-ZP (e ot e

TIE
NAME o
STREET ADDRESS B

HDru" I ;ll'] PORAER
mDDuig“un

e 4. Tl o e

]
TITLE o
NAME
STREET ADDRESS
CITY-ST-2IP

ME X PR
NAME T
STREET ADDRESS IR
GITY ST 2P B R

TLE
NAME
STAFET ADDRESS B ' .
CITY-ST-2iP ' o

TILE
NAME B
STAEET ADDRESS : . .‘,“ N ‘> . :,.
CITY-ST-21P Lo

SR T

11. | heraby certify that the information supplied with ts fikng does nat qualify for the exemptions contained in Chap1er 119, Florida Statutes | further csrhfy |hal the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or rustee empowered 10 execule 1his repor! as reguired by Chapter 608. Fiornda Statuts

SIGNATURE: OQ/MM \ 4 ot

SIGNATURE DﬁPED OR PRINTEF’NAME OF HIGNINB MANAGING MEMBE%JR AUTHORIZED REPRESENTATIVE Dals Daytime Phons #

/




