eyt

FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State
PgIWCNwENT # LO6000050354 01-17-2007 90012 039 ****55.00
DOM SALVATORES HOME IMPROVEMENT AND
CARPENTRY LLC

Principal Place of Business Mailing Address
8 PICKERING DRIVE 8 PICKERING DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
wrsmangow T ||| IHIAOERERINIAN OO
Suite, Apt. #, ete. /\/ / Suite, Apt. #, etc. / 01112007  Chg-LLC CR2E0S3 (12/06)
City & State / City & Slate/ 4. FEI Number Applied For
ﬂ TE- LSOOG O 14 9 Not Appiicable
Zip Country 4 /ﬁp/ Country 5. Certificate of Status Desired I{ ?eseggq miﬁund
6. Namo and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
Name

PALM COAST, FL 32164

SALVATORE, DOMINICK JR

8 PICKERING DRIVE Street Address (P.O. Box Number i}Noﬁ Acceptable)

.

7

City

FL I 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 State of Fiorida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE i
L. ®, typed or printed namg of regisierad agent and tile il apphcable. {NOTE: Registarad Agen: ignature required wher! reinstating) DATE
Filing Fee Is $50.00 Make check payabte to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 Delete TITLE [Clchange [ Addition
NAME SALVATORE, DOMINICK JR NAME
STREET ADDRESS | 8 PICKERING DRIVE STREET ADDRESS
CITY-ST-ZP PALM COAST, FL 32164 CITY-ST-7P
HLE ] Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-57-2p CITY-ST-2P
TILE L= O3 Delete TE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
GITY-ST-7IP City-S1-2IP
TMLE O petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-§1- 21
TILE [ Detete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-2P
MLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP criy-S1-21P

11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur; nd that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liabilty company or the recer tea ermy executg thigseport as required by Chapler 608, Florida Statutes. C’ W f .f '/ 7 é / 7

SIGNATURE: Q,Qm.;;c/ j//wév T_p-py- K e ST -S54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L




