FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEmEAENT #106000091935 03-27-2007 90195 021 ****50.00
HOME IMPROVEMENT SERVICES LLC
Principal Place of Business Mailing Address
2609 BRUCE AVE 2609 BRUCE AVE
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 US 30 0 1 1 675
e e LN TERRG AR
Suite, Apt, #, eic. Suite, Ay. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & $tate City & Stdte 4, FEI Number Applied For
Sl Al 2498 Not Applicable
Zip Country Zp \ Country 5. Cartilicate of Status Desired O gase'ggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agont
Narme
MURPHY, AARON M ‘
2609 BRUCE AVE Straet Addrass (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408 \
City \ FL | ZpCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agont and iitle il appliceble. (NOTE: Regrstered Agent signature required when rensiaiing) DATE
Filing Fee is $50.00 ! N . Make check payable to
Due by September 14, 2007 - Florida Department of State:
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES B
Tme O Detete TME O T N RIS AL 2. Cl crange 3 pugiion
NAME . NAME A AROr Muow
STREET ADDRESS STREET ADDRESS S Bor e YA
CITY-ST-2IP cITY-51-2p E Ay 1~ L 0%
TITLE 3 pelese TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIrY-S1-21P
TINE [ pelete TME O Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p oIrY-51- 7P
THLE [ pelete TMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-01P CITY-§1- 7P
TITLE [T pelete TILE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CcrTY-S1-21P
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDAESS
CITY-ST-2P CITY-51-2P

11. ! hareby centify that the information supplied 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 accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: . 67 %7 -0)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG nrmrm: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Fhone k
4
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