2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000004039

1. Entily Name

DAVIDS HOME IMPROVEMENT LLC

@?"\‘I‘lF IF

Princiar Plaze of Businass Meiling Address

11710 LAKEVIEW DR 11710 LAKEVIEW DR
LIEESBURG FL 34788 IOEESBURG FL 34788
U

2. Principai Piace of Business - Mo PO, Box # 3. Mailing Address

Suite, Apt. #, 8lc. Suite, Apt. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90408 011 ***138.75

0BG

1st MOORE CR2E083 (10/07)
Cily & Slae City & State 4. FEI Numer Applied For
ﬂo - QQO&)O & / Not Applicatle
Zip Country Zip Couriry e . $5.00 Additiona
5. Ccrts:.cf:te of Staws Desired 5 Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
SCHRIMSHER, DAVID D N
weel Add P.0. Box Number i cepial
1 1710 LAKEVIEW DR Sireel A¢ FBSS( 0. Box Number is Not ALCG[.‘ anta}
LEESBURG FL 34788
City Zip Code

FL

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent. or coth, in the State of Florida. | am familiar with, and aczept

ihe obligations of regisiered agenl.

SIGNATURE i
SIgNalrg, yped Of prmedMarm-e of (g:5162d aganl 2na e i 0ppicaok: GATE
s
‘M

9. - . T MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE’ MGRM - [ Delere TiiE Ccnenge [ Adaiton
HEME SCHRIMSHER>DAVID D WAME

STREET ADDRESS 111710 LAKEVIEW DR STREET ALDRESS

CITY-ST. 2P LEESBURG FL 34788 CITY-S7-7p

TTLE ] Delete THiE [ Change  [] Addition
HAME KAME

STREET ADDRESE STREET ADDRESS

CITY-5T-21P CITY- 812

TILE ] Delete f1t83 [ Change [ Addition
TNAME _— RAME -

STREET ADDALSS STREET ADDRESS

SITY-5T-2IP Cry-57-2

TILE [ pelete TiTLE [[Jchange {3 Addition
HAME NAME

STREFT ADDRESS STREET AUDRESS,

CITY-§1-21p Y- 8i-21

HLE 1 Delere TIHE ] Change ] Addition
HAME NAME

STAEET ADDHESS STREET AUDRESS

CITY-3T-2I CITY-57-2P

THLE [ telete THLE [ Change [ Addition
HAME NANE

STREET ADDAF5S STREET LDDRESS

CITY-ST-ZP CIiY-3T-2F

11. I hereby certily hai the information suppiied wilh this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | turhsr cartily that the informasion
indicated on this repes is true ana accurale and that my signature shall have the same legal ettect as it made under oath: that | arm a managing member or manager of the
fimited liability company or the receiver or rustes ernpowerad to exacute this report as requirsd by Chapter 608, Florida Slatutes.

SIGNATURE: c@méf M

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baty

Caylira Poote 4




