2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT #106000113349

1. Entity Name
QUALITY HOME IMPROVEMENTS L.L.C.

Secretary of State

02-26-2007 90305 014 ****50.00

Principal Place ot Business

5275 WILLARD NORRIS ROAD

Mailing Address

5275 WILLARD NORRIS ROAD

MILTON, FL 32570  US MILTON, £L 32570 US
S R KA TR R AR

Suite, Apt. #, ate. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

U1-293712 §a Not Applicable
Zp Country ap Country 8. Certilicate of Status Desired O Eeiggq Sf:d“b"“'
8. Name and Addreas of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
“1~WARD,-BRIAN — - - - i — - : e o T b
5275 WILLARD NORRIS ROAD Streat Address (P.O. Box Number is Mot Acceptable)
MILTON, FL 32570
- City FL ] Zip Code

B. Tha above namad entity submits this statsmaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and titla if apobcabia

(NOTE: Registered Agant signature reguired when reinsteting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 1. ADDITIGNS / CHANGES
TITLE MGRM {J Delete TITLE [Jchange [ Addition
NAME WARD, BRIAN RAME
STREET ADORESS | 5275 WILLARD NORRIS ROAD STREET ADDRESS
CITY-ST-219 MILTON, FL 32570 CITY-ST-2P
TLE [ Detete TITLE [CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [OcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |. -
CITY-ST-ZP CiTY-ST-7P - T T
TME (3 Datete TE [Jchange [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-53-21P
TITLE O pelete TITLE (O Change [ Addition
HAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIry-ST- 1P
TIE O delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T- 0P

11. t hereby cerify that the information supplied with this filing doas 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 signature snall have the same legel effect as if made under cath; that | am a managing member or managsr of the

limited liabllity company or the receiver or trustee empo;z;t7!cute thia report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ﬁm ﬂ 2-19-07 (5’50) 17 - 0%
[ Dats

NATURE AND TYPED OR PRINTED NAKE OF RIGNING MANAOING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dtytime Phona #




