FILED

Apr 18, 2008 8:00 am
2008 LIME o R T SOMPANY cerefary of State

of¢ e of¢

DOCUMENT # LOB000011042 04-18-2008 90160 028 138.75
1. Entity Name
HOME IMPROVEMENTS OF FLORIDA, LLC
Principal Place of Business Mailing Address 5
7548 SOUTH US HIGHWAY #1 7548 SOUTH US HIGHWAY #1 0 0 0 4 8 6 9
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US
N R

Suite. Apt. #, etc. Suiite, Apt. #, eic.

01052008 Chg-LLC CR2E083 (12/06)
20 A0 D ? ‘
City & Stale City & State 4. FEI Number Appliad For
20-4238129 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (] ?g'ggqmmma'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
O'HEARN, JAMES J o
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Accaptable)
JEN‘SEN BEACH, FL 34857 '~
" ’ : City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhs obllgatlons of registerad agent.

SIGNATURE
o Signature, typed or printad nama of ragestared agent and titls if appicable (NQTE: Registered Agent signatura required when reinstating) DATE

;, I
Make check payable to . R
5 'Florlda Departmar!l of smte ooam

) »
e - L.T B - . -

ca

: “FILE'NOWI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MAI\iAGING MEMBEHRS / MANAGERS 10. ADDITIONS:‘CHANGES

TITLE MGR h 3 velete TITLE R Change [ Addition
NAME HUGHES, STEVEN H NAME

STRECT ADORESS |-3400-SE MORNINGEHBE-BOLEEVARD— smerooess (754§ S VS Highwey B o, fe 30D
GIY-ST2P | PORFSTHUGH, FL-34058— CITY-§7-2P PoRT ST buc. e F L ?YG5d )
TLE 0 Deiete e MER [ crange  [Efsaivion
NANE NAME cHa LT E ﬂo‘v' GLAf

STREET ADDRESS STEETAORESS |75~ fF § VS Hayh ey Hisviteed
CHY-$T-7IP CeY-ST-21P Conic ST Lucof rl/ 37472

TLE O peete TmEe O Ctange ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS _ -

£IrY-§1-2P COY-ST- 20

TILE O Delete TNLE (O Change {3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TME [ pelete TMLE [0 cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIrY-57-2P

WeE . . M Delete TITLE [ Change [ Addition
NAME . . ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P - T CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shatl hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver ¢f is report as requirad by Chapter 608, Florida Slalutes

SIGNATURE: X —— o4/1S /o8 (1) Yt 22~

SIGNATURE AND TYPED OR NAME OF WA MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ylme Phono #

gl—t’g/ w M H—u5 hes vt /J:r\f{fs-p'?



