- 2009 LIMITED LIABILITY COMPANY
' ANNUAL REPORT .

FILED

09 JUN22 AMI: 09

DOCUMENT # L06000100500

1. Entity Namg
M. PLUM HOME IMPROVEMENTS, LLC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Malling Address

604 HEADWATERS LANE
ST AUGUSTINE, FL 32092

Principal Place of Business

604 HEADWATERS LANE
ST AUGUSTINE, FL 32092

ARG I

2. Princypal Place of Business - No P.O Box # 3. Maihng Address

Suite, Apl. #, 8lC. Suite, Ap1. #, elc

05282008 Chg-LLC CR2E083 (11/08)
City & State City & Stata 4. FEl Number Applied For
18-9520591 Not Applicable
- " -
Zip Country o Country 5. Certificate of Stalus Desired O $5.00 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

PLUM, MATTHEW G

604 HEADWATERS LANE Street Address (P.O Box Number is Not Accepiable)

ST AUGUSTINE, FL 32092

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iIls registered olfice or regislered agent. or both. in the State of Florida. | am familiar wih, and accept
the obligations ol ragistered agent.

SIGNATURE

Signature typeg or prniad name of registerad agan: and Lile il appiGanks

{NOTE. Regrsiered Agent signature requirad when rgnstanng)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 11, 2009

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS t CHANGES

T MGRM [ peee TLE j ™ ehannn ] Addiiicn
AN PLUM, MATTHEW G NAME SOl SsR2T73anzs

SIRLTADDALSS | 604 HEADWATERS LANE smerand 521 A09--01014--013 #5000

CIfy-51- 2P ST AUGUSTINE, FL 32092 CIrY-51-2

Y 7 Detpre me ] O Addiion
NAME NAME

STRIES ADDRESS STALET ADDRESS 2 75
Ciy-81-2IF CIY-ST-212

L ] Detete TITLE [ change  [] Adduiien
NAME NAME

SIReE T ADDRLSS SIAEET ADDRESS

CITY-ST-2IP CIrY-51- 2P

T [ Detese TILE () change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CNy-S1-2IP cny-S§1- 2P

1ILE O Desete L [ Change [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§7- 1P
It O petere e I change [ Adaition
NAMLE NAME

S1AHL) ADDAESS STREET ADDRESS

CITY-SI. AP ClRY-51 /P

11. 1 hereby carufy thal Lhe informaton supelied with 1his liing does nol qualify for the exemphons contained N Chapter 119, Florida Sialutes. | furiher cerly hal Ihe informanon
indicaled on this report 1s rue and accurale and |hat my signalure shali have the same legal effact as if made under caih; thal | am a managing member or manager of Lhe
limitad liabilly company or Ihe receiver or Lrustee empowered 1g Bxecute this reporl as required by Chapter 608, Floriga Statutes.

SIGNATURE: __/

SIGNATURE AND TYPED OR PRINTED NAME OF S.GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1909 9

PIZ" Y

Dhte C,
I

=~/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2009

M. PLUM HOME IMPROVEMENTS, LLC
604 HEADWATERS LANE
ST AUGUSTINE, FL 32092

SUBJECT: M. PLUM HOME IMPROVEMENTS, LLC
Ref. Number: LO6000100500

We have received your document for M. PLUM HOME IMPROVEMENTS, LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee to file the enclosed limited liability company annual report is $138.75. If a
certificate of status is desired, please add an additional $5.00.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I Letter Number: 109A00018017

Dhivicion of Cornorations - P O BOX 6397 “Tallahassee Florida 392314




