2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000016790
1. Entity Name Ff
A PLUS HOME IMPROVEMENTS LLC LED
070CT -9 Py 3:
Principal Place of Business Mailing Address oo
A T -
11481 HALETHORPE DR. 11481 HALETHORPE DR. L,“‘ b PR B
2. Prnincipal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. Suile, Apl. #, efc. 2nd MOORE CR2E083 (4/07)
City & Slate Cily & State 4. FEI Number Applied For
Not Agplicable
Zip Country Zip Country N $5.00 Additional
5. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Mamg e — - -

MOGAVERQO, RON
11481 HALETHORPE DR. Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils registered office or registerad agent. or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of reqgistered agant.
SIGNATURE S@L 6 6—0-@ Q

Sigrature, tvncd‘?..‘l"ﬂv’-nlnm Auitie Gl regslened agent and ntig ¢

DATE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TILE MGR [ petete TITLE 5 Change [ Addition
NAME MOGAVERO, RON NAME b
STREET ADDAESS |11481 HALETHORPE DR. STRELH ADORESS ¥ L
cv-si-zp [JACKSONVILLE FL 32223 CLY-§7-71P
WILE O pelete TTLE [1Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21p CIVY-§1-2IP
HILE O oelete THTLE [T Change [ Addition
NARiC NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-ST-2P
TITLE T pelete IH1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY ST 2 TR TN £ ETm T e o
TILE [ Delete me I\ _LI_ 5 Al thN ’ l ‘O Ghange [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-7IP
TITLE ] Delewe TINLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-S1-ZiP

11. | hereby certify that the inlarmation supplied with this filing does not quality for the exemplions coniained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10 exaecute this reporl as required by Chapter 608, Florida Statutes.

SIGNATUR“@ ? Z'——‘ f/d//7 Fpy-303 -J??(D

SIGHHTUMND TYPED QR PRINTED KAME OMNAGING MEMBER, MANAGER. OR AUTHORIZED HEPﬁESEIﬁAYIVE ' Dawn Dayiona Prore @ |




