| FILED

2007 LIMITED LIABILITY COMPANY ., Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1L.06000039216 04-02-2007 90436 021 ****50.00
1. Entlty

ALLSITE HOME IMPROVEMENT, LLC

Pringipat Piace of Busingss Mailing Addrass 3“ 0 0 484 q

72 SPRINGLAKE DRIVE 72 SPRINGLAKE DRIVE
OEBARY, FL 3213 DEBARY, FL 32713
T S 0 G A

Suite. Ant. ¥, ete. Suite. Apt. . etc. 02252007  Cng-LLG CR2E083 (12/08)

Ciry & State City & State FEI Numbar Appligd For

_ ‘ ,3 4 - 4/(-,‘7 ‘-/ 74 &y [ Iorappicatie
Zin Country Ze Country 8. Certlicate ol Status Des:red ,[:] / E: geoq::gtma'
5. Nams and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
DUKE, CHARLES B
72 SPRINGLAKE DRIVE Stree1 Address (P.O. Box Number is Not Acceplable)
DEBARY, FL’32713
n‘ : City FL | Zip Code

8. The abeve named enlrry subwmits this statamant or the purposa of changing its registered office or ragistered ageni, or both, in the State of Florida. | am familiar with, &nd accept
the obligations ol regislerad agen:.

SHGNATURE
Signetire, typed O DIFE Pame Of reGISIs a0 ROW BNC T6e ¥ apphcabls (NQTE AQER S M s OATE

Filing Fee is $50.00 Meake check payable to

Dus May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TMLE MGR 1 Dejere TNE O Change  [J Addition
NAME DUKE, CHARLES B NAME
STREEY ADDRESS | 72 SPRINGLAKE DRIVE SIREET ADDRESS
cny-st-ap DEBARY, FL 32713 CrY.S1-DP
nmE 7 Deete iE O cranpe [ Acdition
HAME . NAME
STREET AODRESS STREET ADORESS .
Y- S1-TiP Cmy-51-aP
mte 3 Delete e O Change ] Adettion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY. 81 2P ity.5i. 00
THE O beete e ¢ T
NAME NAME
STREET ADDRESS STALER ADORESS
Y- ST- 29 omY-51-1P
me 2 Detere e O crange  [C] Mdoition
NAME HAME
STREET ADCRESS STREEY ADDRESS
CY-51-0P cTY-SI-TP
e O deiee TILE O change [ aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
ciY-§T-2P oy-SE- 2P

plibns contained in Chaptar 119, Florida Statutes. | lurther centity Ihat the information
legel efiect as it made under oath; that | am a managing member or manager of the
as roquired by Chapior BDB. Florida Siatutes.

3-27-0 7

MBIR, MAMAGER, DR AYTHORIZED REFRESJENTATIVE Date Duyiang Phone ¢

1. ¢t hereby certily that the information supoiiad with this filing does not qualify lor Ihe ex
indicated on thig repan is tlue and accurate and thal my signature snall have the
limited figbilty company or the receiver or Irustee empowerad |0 axecuia thi

SIGNATURE: —

TURE AND TYPED OR PRINTED NAME OF SHGHING WAN,




