2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000017742

1. Enlity'Na‘me T

HARRIS HOME IMPROVEMENTS LLC

Principal Pace of Business Mailing Address
8443 RAMPARTRCAD - - 12700 BARTRAM PARK BLVD
JACKSONVILLE, FL 32244 413

JACKSONVILLE, FL 32258

LT

LT

May 02, 2008 08:00 AN
Secretary of State

04162008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE Ty Fomea
NOT APPLICABLE Nel Applicable
5. Certilicata of Status Desired O $5.00 Adaitional

Fee Required

6. Name and Address of Current Reglstered Agent

HARRIS, MARTHA J

12700 BARTRAM PARK BLVD Do NOT WRITE
413 .

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Flerida. | am lamihar with, and accapt
the obligations of registered agent.

_ SIGNATURE

Signature, typed of printed name of regatered apent and utl i applcable (NOTE. Regrsterad Agent signaiure requirgc when ranstating) DATE

. FILE NOW!I! FEE IS $138.75
. After.May 1, 2008 Fee will bo $538.75

e
9. MANAGING MEMBERS/MANAGERS ' ﬂr:n'f-jgjl:.];::i{t Ijl‘:'xl':'"—rlf-_'i 13,:{ -;-”:_-
THLE MGR i - e
NAME HARRIS, PETER S

STREET ADDRESS | B443 RAMPART ROAD
CITY-ST-2P JACKSONVILLE, FL 32244

TiTLE

NAME

STREET ADORESS
CITY-S1- 4P

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-20P

TIILE

NAME

SIREE] ADDRESS
Gy -S1-4P

TITE

NAME

STAEET ADDRESS
CIIY-81-4P

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 the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager ol the
limited lability company or the receiver or rustes ampowerad 1o execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Q JJ/\K\Q\—-—/ 30 00 flolst -s165

\J o
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




