FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # L06000033654 02-19-2007 90198 021 ****50.00
. Entity Name
STEVE AND SONS HOME IMPROVEMENT LLC
Principal Place of Business Mailing Address b U U 1 b b a u
455 EAST THELMA ST 455 EAST THELMA 5T '
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
S oS ICE DBV MIRRA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI uBber . - . Applied For
~YHbo He ! Not Applicable
Zip Couniry Zip Countty 5. Certificate of Status Desirea [ stasa'ggmﬁg"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agont
Name
VARNADORE, STEVEN W
455 EAST THELMA ST Skeet Address {P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
Cily F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and 1tke f appicable (NOTE. Regster ed Agent Sgnanye requd ed whan renstang)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES

TI1LE MGR O Delete WILE [J Change  [[] Addition
NAME VARNADORE, STEVEN W RAME

STREET ADDRESS | 455 EAST THELMA ST STREET ADDRESS

CiTy-57-2P LAKE ALFRED, FL 33850 CITY-ST- 2P

TITLE [ celete TILE [ cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CITY-ST-2P

TILE [ Getete TITLE . [O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§T-2P CY-SI-2P

TILE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ciy-§i-28

TIMLE [ Datete TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 -7 l CITY-ST- 2P

11. | hereby certify that the infnrmgﬁdﬁsupﬁl' with this filing does not qualify for the exemplions contained in Chapter 119, Floiida Statutes. | further certify that the information
indicated on this report is trueand accifate and thal my dignature shall have thegame legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the 5ecei ar truslee empowpred to execute this et as required by Chapter 608, Florida Stalutes.

SIGNATURE: d/b // [/[ [é]’W’ A . 5/0 7 UR- G857

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING FIANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytrrie Prone £




