FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PSJCNE“y ENT # L06000075033 08-27-2007 90122 010 ****55.00
A & WHOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
6227 ISLAND FOREST DRIVE 6221 ISLAND FOREST DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
S S A0 O
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 5& 8 82—] ] 3 Nol Applicable
Zp Country Zip Country 8. Cartificate of Status Desired Iﬂ/ Ei ggq ad‘:;tlonal
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
ANWEILER, CHRIS
65221 ISLAND FOREST DRIVE Streat Address (P.0. Box Nurmber is Nol Acceptabile)

ORANGE PARK, FL 32003

City FL l 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 Florida. | am famifiar with, and accept

the obligations of pgistered ag
SIGNATURE ﬂiﬁd /?M /L (?‘ Q5’O7

‘Sgnatura, typad or prnked name of laqunrﬂd apent and 1tle § appicabia_ {NCTE: Rageetarad Apant signalure tegured whan renstating) DATE
Fill 'aa is $50.00 Make check payahle to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES
TITLE MGR [ Delete THILE [l change [ Addition
NAME ANWEILER, CHRIS NAME
STREETADDRESS | 6221 ISLAND FOREST DRIVE STREET ADCRESS
CITY-ST-2°P ORANGE PARK, FL 32003 CITY-SF-7IP
TITLE [ Delets TITLE [ change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-2P
TITLE T Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TmeE 3 belete TME [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-29
TE EJ Detete TME O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Detete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing mermber or manager of the
limited liabkity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: &wdw&/«m 5-25-07  £71-97//

BIGHATURE AND TYPED OR PRINTED NAME OF SIG'ANG ImEING MEMBRER, MANAGER, OR AUTHCRIZED REPREBENTATNE Dzio Dayima Praona 4




