2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000041900
CREEKSIDE HOME IMPROVEMENT, LLC

Principal Place of Business

413 OLD BAY CITY ROAD

Mailing Address
413 QLD BAY CITY ROAD

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90129 043 ****50.00

WEWAHITCHKA, FL 32465  US WEWAHITCHKA, FL 32465  US
i . #, sfc. te. Apl. #, eic. .

Sulte, Apt. #. et Suite. Apt. #, etc 01032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
jD — LYY ORGP S Not Applicable

Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -, .
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE |
R Signature, typed or printad name of registered agent and fitle if applicabla. (NOTE: Registared Agent signature requirsd witen reinstating) DATE
— T .
Flling Fee is $50.00 - — .. .Make.check.payableto-.- .- -
Due by May 1 ,'.?007 Florida Department of State
Lt
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WL MGR 1 celete TIME O change [ Addition
NAME BURKETT, STEVEN C NAME
STREET ADBRESS | 413 OLD BAY CITY ROAD STREET ADDRESS
CrTy-51-28 WEWAHITCHKA FL 32465 CITY-ST-ZIP
TITLE O Delete TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIF
TITLE [ pelete TITLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change _ [ Addition
NAME NAME N e -
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CIY-S7-2P [T L A - LR
TITLE O petete TIME [l Change [T Addition
NAME HAME _ .- . .
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

S \/p’@%\ &WJ/ &WL'



