. FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT (AR):--

in

DOCUMENT # L06000021013 ecretary of State
1. Entity Name 03-27-2007 90206 035 ****50.00
HOME IMPROVEMENTS BY JOSE, LLC
Principal Place of Businoss Mailing Addross
820-5W-.2ND-STREET B20rIW-END-STREET
BOCA RATON FL 33486 BOCA RATON FL 33486

| | S0 AT R DTN AW CREE AN A
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Address g
1699 SW (770 3t | (649 5w ITH St

Suilo, Apl. #, elc. ‘ Suito, Apl. », aic. 1st MOORE CR2ECR3 (10/06)

City & Sla o ity & Stato 4, FEINumbor Applied For
Bocadoton [ . | Boca Laon FL L8 Cw2i013 NotApplcaio
Zip Counlr I Zip Country  Cortil < Dosired O $5.00 aaditionat
334‘3’9 USA » 3 3‘{?@ UbA §. Certilicalo of Stauwr Fae Required

6. Name and Address of Current Roglstered Agent 7. Name ang Addreas of New Reglatersd Agent

RODRGUEZ JOSEL 699 SW 1ITH St iosd Codrg
820 SW 2ND STREET TR PO BB P g

BOCA RATON FL 33486

-

'  "Aoca Yiko n FL [ %8%<6

8. The abovo named enlily suomits this slatement lor the purposo ol changing its registered oflico or registorad agent, o bolh, in the State of Florida. | am famibiar with, and accept
1ho obligations of regisierad agonl.

SIGNATURE
SQnanTe, Vi D' Wmovd o CF (IGréared aguid and e 4 Apysieintrg. INGTL. Rugsieray Aot sgnniueg Uil witn ngeEInkngh [ Y14
- . FILE NOWIl FEEIS $50.00.. . .
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
E -~ - | MGR & oeiste [T O change ] Addition
NAME RODRIGUEZ, JOSE L NAM
sIREs AORISS | @20 Sw.2ND-STREET | Lot SwW A THN S SIMFADDHSS
ClIY-S1-hP BOCA RATON FL 33486 CIrY-81- /¢
Witk 3 pelese e [ Cange (] Addition
NAMI MAME
SIRIET ADORESS SERH | ADDHLSS
eIy - 51- 2P oY-S1 /P
mr O poiete e -~ O Crange T Adclikcn
NAMI. AN
SIRE 1 ADDRI 55 SIRCIADDR 5SS
CiTY-5i-AP - - —_ == —_— g Ctir-5i-a0
nne O Deleie nm O change [ Addilion
NAMIY NAMI
ST ADDRLSS SIPTT ADDHLSS
oy si- 3P ar-si-ie
mr T Deisie T O cChange [ Addilion
NAML NAME
SIRLE ) ADDRI S5 SIRILTADDIE 8%
CITY-81-Jm Y5149
nme 7 palete unt [J Ciange [ Addilinn
NAM AN
STHE ' ADDRE S SKINCEN ADDR S8
cny. s-e CITY 51 AP

11. | hareby cerily that tho informalion supplied with this (iling does not qualily lor the axemplions conlained in Section 119, Florida Statutes. | furthor cenify that the intormalion
incicaled on this report is true and accurala and Ihat my signature shall have the same legal offect as il mado undar cath: Ihal | am a managing membar or manager of the

Emiled liabifity company or tho receiver of od 1o execuie this repor as required by Chapler 608, Florida Slatutes.
.—L&\\
SIGNATURE! - ; P = ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET MANAGER. ouhmonzeu REPRFSENTATVE D Dewtirg Doy &




