FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000011042 04-05-2007 90023 046 ****50.00
1. Entity Name
HOME IMPROVEMENTS OF FLORIDA, LLC
Principal Place of Business Maiting Address b U U 6 ‘ 'j &Y
2109 SE MORNINGSIDE BOULEVARD 2109 SE MORNINGSIDE BOULEVARD
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHIH |" |IH"|”| Ilmllm mn"m N"I “l" "m Imlnlm HI ,II.
Suits, Apt. #, atc. Suite, Apt. #, atc.
04032007 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. F_SN mber . Applied For
d]” Y 9 }ng Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'HEARN, JAMES J
2466 NE 17TH COURT Sireet Addrass (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL ‘ Zip Code
8. The above named sentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.
SIGNATURE 2
. “rifgnature, typad or prntad name of registarad agent and title f apphicable. {NQTE: Regisiarad Agenl signature requined when reinstahng) DATE
- Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
T
9. i “ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e T'MGR O Delete L [ Cange [ Addition
wMe © | HUGHES, STEVEN H NAME
STREET ADDAESS ‘2109 SE MORNINGSIDE BOULEVARD STREET ADDRESS
cmy-s1-2P - | PORT ST LUCIE, FL 34952 CiTY-ST-2IP
me [, [ Delete s [ cChange [ Addition
NAME - NAME
STREET ADDHESS : STREET ADDRESS
CmY-ST-ZP - CITY-ST-21P
TME [ pelete TLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-SI-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-81-21F
TILE [ Delete TITLE ) Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O oelete TLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
11. | hereby cerify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated cn this report is - signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabtlity com JTa?ad execute this repert as required by Chapter 608, Florida Statutes
u/ -
SIGNATURE: [7)e2 (173) 156 ~6S> 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayumna Phana #

g")(‘ﬁ/ ew N #{/5&*"91 /jaf -]—;\,ef\



