4N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F!g

DOCUMENT # L06000121185

1. Entity Name
H & O HOME IMPROVEMENT LLC

Principal Place of Business Mailing Acidress A L L HA ) ‘;ji' ‘Ur‘ 3 14 i E
27406 NE MERCER LANE 27406 NE MERCER LANE wEEFY ORIy A
HOSFORD, FL 32334 HOSFORD, FL 32334 '
-2
i M2 OO O
Suite, Apt. #, atc. Suita, Apt. #, atc, 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: GFE=0SYROIS Not Applicable
zp Country Zip Country 5. Cenilicate of Stats Desired [ g;-ggqﬁ;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HILL, JACKIE
27406 NE MERCER LANE Street Address (P.Q. Box Number is Not Acceptable)
HOSFORD, FL 32334
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or prnled name of registered agenl and tile if apphcatia. (NOTE: Regisered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
TILE sharr [ Delete TITLE meE ﬂ m P Change ) Addiion
NAME HILL, JACKIE NAME
STREET ADDRESS | 27406 NE MERCER LANE STREET ADDRESS
CIFY-ST-ZIP HOSFORD, FL 32334 CIY-51-2P
TWLE O peleie TILE [ Change [ Addition
N NAVE LN e e et B |
STREET ADDRESS -STREET ADDRESS [ ar s g I SO 3 | 3 s S |‘|§3 ,g;_‘,tg . £||:]
CATY-ST-2IP CITY-ST-2PP T e e -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-T1P .
THLE T3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TILE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TME [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-21P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Staugtes. | further cenify that the information
| indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Y limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ng'lm 7W  Juclit t1) 31/203":/,/&7 (850 )Sy5 3459

SIGNATUI TYPED OR FRINTED NAME 0’ BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime l‘cne ¥ 7

D
"4



