2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O8000034973~

1. Entity Name

RICE HOME IMPRCVEMENT LLC

Principa! Placo of Businoss

3521 ALOHA DR
SARASOTA FL 34232
us

Mailing Address

3521 ALOHA DR
SSRASOTA FL 34232
U

2. Principal Place of Business - No P.O. Box #

3521 ALOHA DA.

3. Mailing Address

13721 ALOHE PR

Suile, Apl. #, elc.

Suile, Apl. #, clc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90086 027 ****55.00

T

1st MOORE CR2E083 (10/08)
City & Slale Cily & Siale 4. FEI Number Applicd For
5/93/950 f/g FL ’ §/9€A§ﬁ779 /:L, 43 - 2 /[) 2 2 L]r _q Not Appiicable
Zip Couniry Zip Country - ) $5.00 Additionai
:)942‘ 3 Z L/‘E'ﬁ _3!}‘273 Z—- M _S A . 5. Porllh_c?Ea O_f Status Dosired [V Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agert
Name

RICE, WILLIAM J
3521 ALOHA DR
SARASOTA FL 34232

Streetl Address (P.O. Box Number s Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREIA‘UJMV) /;/If');b&

MANAZGER

/]-26-07

Siynalurg, Iyped or printag y‘u: ol regisicreo agen and uike 4 appheable.

{NOTE: Regisiased Agent signalure required when remstating)

CATE

A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

e MGR [ Delete Tme O change [ Addilion
NAME RICE, WILLIAM J NAME

STRFET ADDRESS | 3521 ALOHA DR STRLET ADDRESS

CITY-S8I-ZIP SARASOTA FL 34232 CITY-S[-2ip

[l [J petete {3 [ change ] Adlilion
HMAME NAML

STRIE] ADDRESS STHEET ABORESS

CIrY-s1-2Ip CITY-$)- 2P

TN 7 Delete Tine [JChange  [] Addilion
NAME NAME

SIREET ADDRESS | — STRILT ADDRESS

cly-s1-21p cIIy-S1-2iP

m [ pelete TIE [ change [ Addition
NAMF, NAME.

SIRFET ADDRESS SIHEET ADDRESS

CHY-SI-7IP CHY-ST-ZIP

THLE 7 Datete TME (0 change [ Addilion
NAME HAME

SIREE] ADDRESS STREE| ADDRESS

CIy-S1-11P CITY-$7-2IP

WME ] petere HT3 [ change  [] Addition
NAME NAML

STREET ADDRESS SIREET ADORESS

ciry-s1-71p CHY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is tue and accurale and thal my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recoiver or trusiee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Llleosns f Hics

WILLiArM . Ricd ]-26-07

941-941-210)

SIGNATURE AND TYPED OR PRINTEVGME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cae

Dayore Prene »




