2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000057596

1. Eniity Nama

JAX HOME IMPROVEMENTS LLC

Principal Place of Business

9560 WOODSTONE MILL DRIVE
JACKSONVILLE, FL 32244

Mailing Address

9560 WOODSTONE MILL DRIVE
JACKSONVILLE, FL 32244

Mar 08, 2007 8:00 am
Secretary of State

FILED

(03-08-2007 90190 038 ****50.00

A0 INAG O AR

2. Principal Place of Business - No P.O. Box # 3. Ma'ling Address
. ApL. #, 8ic. ile, Apl. #, .
Sute. Ap! Sule. Apt. #. et 03032007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
5 I - 0‘1‘3// & Q ‘! Not Applicable
Zip Country Zip Country " . 55-00 Additional
5. Cerificate of Status Desired O Fee Required
- 6. Name and Address of Currant Registerad Agent 7. Name and Address 6f New Registared Agant T
Namg
KRAVCHENKO, ALEXANDR
9560 WOODSTONE MILL DRIVE Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32244
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
rature. typed or anated name of regisiered agent and Sike if apphcable (NOTE Regisierad Agen: signature required wher rénstatng )| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete e [ Change [ Addition
NAME KRAVCHENKO, ALEXANDR NAME
STREET ADDAESS | 9560 WOCDSTONE MILL DRIVE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32244 CITy-81-2P
THILE ] peiete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TINLE €1 petete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP Ciry-S1-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-87-2IP
TME O oetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIiTY-ST-2IP CITY-Si-2IP
TILE [ pelete g [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-21P CITY-ST-2IP
11. | hareby certily thal the informaticn supplied with this fiing does not qualify 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 mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Siatutes.
SIGNATURE: & 2-3-07 ( ¥ 234-7564
SIGNATURE WWD NAME OF SIGNING MANAGING M. ER, OR EO REPRESENTATIVE Date Daytime Phane #




