FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000027165 02-28-2008 90101 035 ***138.75

1. Entity Name

IMPROV SELLING, LLC

25731 FRITSTRELT 25731 PRI STREET 60011190
LAND O' LAKES, FL 34639 US LAND O' LAKES, FL 34639  US .
T I AT R
S/ cEnrl PARK S5/ Congest IR
Suite, Apt. #. etc. Suile, Apt. #, elc. 02112008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
ARG ,FL LARGO , FL- 20-4489006 ol Applicable
?377/ Couqu‘s 5%7 7/ Countey v S 5. Certilicate of Status Desired O Ei'ggn‘:g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SCHOFIELD, JAMES
451 CENTRAL PARK Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City . . FL | Zip Code

8. The above named enlity submits this statement or the purpcse of changing its registered office of regisiared agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regesiered agent and tile if appiicatie (NOTE: Registeren Agent Signalure requared when rensiating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME SCHOFIELD, JAMES NAME
STREEY ADDRESS | 451 CENTRAL PARK STREEF ADDRESS
CITY-§7-7iP LARGO, FL 33771 CITy-S1-2P
e [ petete e [d Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
SIE ——— 1 oetete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-21P CITY-ST-21P
TniE [T oelete TILE ([ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-§i-7IP Cry-S1-2P
e | o (3 Detete THLE ‘ (3 Change: ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry. §7-2P

11. | heraby cenrtily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under nath; that § am a managing member or manager of the
limited liakility company o iver or trusteo empowerad to execute this repprimas requized by Chapter 608, Florida Statutes.

SIGNATURE: 2-//-08  S4-I57-1222—

SIGNATUWPED OR PRINTED NAME OF SIGNENJMMGBNG MEUQE/MANAGER. O“ AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

[ ¥




