.~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000104283 Jan 29, 2008 08:00 AN
_ 1. Entily Name
- Secretary of State
RANDY'S IMPROVEMENTS LLC
Prinemal Piace of Business Mailing Address
15156 HIGH HILLS CIR. 15156 HIGH HILLS CIR.
2. Principat Place ol Business - Mo P.O. Box # 3, Maling Address .
Suile, Apl. #. sle. Suite, Apt # el 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEi Numper Appled Fo
NO'T APPLICABLE Not App\icable
Zip Country Zip Cournry 5. Ceruficats ¢f Staws Desired W) §558.223$?£1i0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?SEﬁs\éE;iGRﬁﬁﬁ_?_léLcm Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32312
Ciy FL Zpiode

8. Tre above named antily submits tnis statemens for the purpose of changing iis regsiered ofiice or registered agent, or bolh. in the State of Florida. | am familiar withi, and accept
the obligations of registered agent.

SIGNATURE
Sagns i d, tE O 3 0 1 o 0ATe £ () 816 7ad SaRRLDNG LIS fDp . Ll ANOTE R petfridt £ port 5 g il s an el wend rirhstatneg) DATE
i FILE NOW I FEEIS $138.75.
(5T ATIEFMaY 12008, Fos Will Be $538.75':
‘Make Check Payable to'Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
e * IMGRM 1 Detete TITLE (O change [ Addiion
RANE SEAVEY, RANDALL RAME
STREET ADDRESS 15156 HIGH HILLS CIR, STREET ABDRESS HOOO0DAN3539
ery-§T-2F | TALLAHASSEE FL 32312 CITY-S7-2P 2 05A8-R0050-002 138,77
HIE I patets TiILE O Changs ] Addition
NANME NAME
STREET ADARESS STREET ACDRE3S
CITY-§T-ZiF CITY-51-2p
THLE [ pelete it O change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS -
CITY-51-7P CIrY-31-2p
e 7 pelete s ] Change [ Addizion
HARL HAME
STREET ADUESS SIRELT ADORESS
TiTY-87-719 CITY-$7-7P
e [ peiere 13 [ change  [F Addition
HAME NAME
SIBEET ADDAESS STREFT &BDRESS
CITY-S1- 219 CITY- 57-2P
TE O velste WLE [Icnange [ Addit'sn
HAKE NAME
SIREET ADORESS STREET 4DORESS
Y- §1. Zip CITY-ST-2F

11. | herapy certify hal the wormation supptied witt this filing doss not gualify 1or the exemprions contained in Section 118, Florida Statstes. | further certily tat the information
inaicated on this repart is true ang accurate and that my signalure shall have the same legal eMect as it made vnder cai: that | am a managing mernber ar manager of the
limited liability company or the receiyiar Or fusiee empowered 10 execlie this report as required by Chapter 608, Florida Stalutes.

~p0f Ro-233-3060

Dot Gaglira Pivarna 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR A

REPRESENTATIVE




