2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000107345 May 01, 2008 08:00 Al

1. Entity Name
JAC}%SON'S HOME IMPROVEMENT, LLC Secretary Of State

Principal Place of Business Mailing Address
1106 WELL UNE ROAD 1106 WELL LINE ROAD
CANTONMENT, FL. 32533 CANTONMENT, FL 32533 US
04162008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE T FopiRT T
20-5831683 Not Appficable
5 Cerifilicate o Stalus Desired 0O $5.00 Acuitional

Fea Required ‘
6. Name and Address of Current Reglistared Agent

KORINCHAK, BARBARA A Do NOT WR'TE

2330 CHANCE ROAD

MOLINO, FL 32577 IN THIS SPACE

8. The ghove namad enlily submils this slalement lor the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. [ am familiar with, and accep!

tha obligations ol registered agent. )
SIGNATURE m L W (/(/Jlrr{,{,] Kehn J;C/LMK L -28-08

Signature, typad or erinled name ol !q#umu agent and 104 § anphcable, (NOTE: Regetared Agant signature reqused when reinsiahng) AYE
UGO000336E45
FILE NOWI! FEE IS $138.75 |‘|E§','-p?‘,.'|:‘jg;;:ljﬁli‘%:,o 17 120,75
After May 1, 2008 Foo will be 8538.75 pint i - LR
9. MANAGING MEMBERS/MANAGERS l
TILE MGR
NAME JACKSON, WARREN K
STREET ADDRESS | 1106 WELL LINE ROAD

Y- ST-HP CANTONMENT, FL 32533

TLE

NAME

STREET ADDRESS
CiY-ST-1p

TITLE
NAME

ey DO NOT WRITE
o - IN THIS SPACE

NAME
STREET ADDRESS
LY-ST-2ip

TITLE

NAME

STREET ADDRESS
LHY-ST-7p

TITLE

NAME

STREET ADDRESS
OFY-ST-Ti

11. | herevy cerily that the information supplied with this liling does not qualily lor the exempitions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is trua and accurata and thal my signature shall have the same legal eflect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or lrustee empowared to execute this repart as reguired by Chaptaer 608, Florida Slatutes.

SIGNATURE: Mm@w L on Whgren Mot Jucks/-28-08  §50-248 3475

Daylme Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dat




