FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000044975 Secretary of State
1. Entity Name 01-22-2007 90148 012 ****50.00
GARNERS HOME IMPROVMENTS LLC
Principal Place of Business Mailing Address
125 VISTA VIEW AVE. 125 VISTA VIEW AVE.
EAGLE LAKE, FL 33839  US EAGLE LAKE, FL 33839 US 600 04 466
B A0 R A0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
1 l" - l‘\S"T Pl 2’/ Not Applicable
Zp Country ap Country 5. Cenffficate of Status Desired [ ?g-ggqt‘:‘::dm"“a'
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
GARNER, THOMAS A
125 VISTA VIEW AVE. Street Address (P.0. Box Number is Nol Acceptable)
EAGLE LAKE, FL 33839
City FL I Zip Code

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

.

SIGNATURE
Signanue, typed o printed name of registered agent and tiie il appicable. (NOTE: Registerad Agent signatze required when reinstating} DATE

Filing Foe'is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM i [ pelete THLE [ Change  [T] Addition
NAME GARNER, LISA H e
STREETADDRESS | 125 VISTA VIEW AVE STREET ADDRESS
CITY-ST-7IP EAGLE LAKE, FL 233839 CIry-5T-2P
s O etete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-ST-2P
TTLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-ST-ZP
TILE O pelee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE (] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2F
TmE [ Delete THLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify 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 of manager of the
limited liability company or lI7iver or trustee empowered to exegute this report as required by Chapter 608, Florica Statules.

SIGNATURE: 2 / "y, /«/f : ’7; 5’4}-{33 fm/??

SIGNATURE A,{ TYPED OR PRINTED NAME OF SIGNING ;aﬁu:.m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T FHerrrs A BgRNEE




