FILED

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

ANNUAL REPORT

Secretary of State

08-27-2007 90122 005 ****55.00

DOCUMENT #L06000088579

1. Entity Name

VLG HOME IMPROVEMENT, LLC.

Principal Ptace of Business

5988 VIOLARD
VENICE, FL. 34293

Mailing Address

§988 VIOLA RD
VENICE, FL 34293

(VATRUNTRT I B ar)

0 AR SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
20-5514108 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired E/ ?:ggq a.?idr:dmonal
8. Name and Address of Current Regh d Agent 7. Name and Address of New Registerad Agent
Name
GREBINNIK, VASILY G -
5488 VIOLA RD Street Address {P.O. Box Number is Not Acceplable)
VENICE, FL 34293
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
W.qumdwwmﬂmiw, {NOTE; Regrstared Agent sigraiure mqumed when renstatng) DATE
Filing Foe s $50.00 Make check payable to
Due hyn%optember 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGR {1 Delete TMLE [ Change [ Addition
NAME GREBINNIK, VASILY NAME
STREET ADDRESS ( 5988 VIOLA RD STREET ADDRESS
CITY-S7-2IP VENICE, FL 34293 CITY-ST-2IP
e [ oelete TME [ Change [T addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- SI-IP CIry-S1-7P
TME O pelete TIE [J Change (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP
TMLE O Detete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O velete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and acgueate and that my signature shall have the same lagal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the recej stee empowered to execule this report as required by Chapter 608, Florida Statutes.

SlGNATUJiE:

{TURE AND TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE Date

Daytrme Phone #




