2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L07000004139 ore RO STATE
1. Enty Name - L ISION OF CORPORA
JIMMY ROSS HOME IMPROVEMENTS LLC vl . 35
ggsep 17 PR

Principal Place of Business Mailing Address
1523 ELEVENTH ST 1523 ELEVENTH ST
SAINT CLOUD, FL 34765 SAINT CLOUD, FL 34760
D e Ry RV EUAG A N

1940 Naymond De | 1990 Rewrmond D

Suite, Apl. #, etc. Suite, Apt, ¥, etc. 09142008 Chg-LLC CR2E083 (12/06)

City & Stat City & State 4. FE| Number Applied For
S-T C i Dud S T C ‘ ou\d Aot Applicable

%p,_{ 7 M Country % ¢ (’q Country 5. Cenificate of Status Desirad [ ?ese'ggm‘;:’e‘ﬂ"m"
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
ROSS, JIMMY E
1523 ELEVENTH ST Street Address (P.O. 8ax Number is Not Acceptable)
SAINT CLOUD, FL 34759
City FL I Zip Code

&. The above named entity submits this statement for the purpese of changing its registarad office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE, !

9/14]0%

w\ fzrme of 1egistec agent and itie  apotcalie. {NOTE: Reg:siered Agen sigraure reuled «her: (BnEaIng) DATE
lﬁomu FEE 1S $138.75 In accordance with s. 607.193(2)&:). F.S.. the limited Make chack payable to
Duo by Septomber 12, 2008 liability company did not receive the prior notice. Filorida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O Derete TPHLE Ol change [ Addition
e MMEON DOSS IIMMY £ e
1523 ELEVENTH ST
STREET ADDRESS STREET ADDRESS ey 4 e
atstar | SAINT CLOUD, FL 34769 aTy-St.2p HUol 25145553
294190201 040==005  ##] 43 “‘f "!—__,
THLE 1 Delete FILE ] Change hadition
HAME NAME
STREES ADDPESS STREET ADDRESS
CITY-S7-2F CITY-57-21P
TALE 7 Delete TALE T Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LY-ST-21P CITY-57- 2P
me O] Gelete me O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-2IP
e [ cetete e [CIchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
L [ Delete TME [Jchange {7 Agditian
HAME . MAME
=S TREET ADDRESS : STREET ADDRESS
TTY-5T-21P ) CITY-8T-2P .

#. | hereby certig that tha information supplied witk ihis filing doss not quaiity for the exemptions contained in Ghapter 119, Florida Statutes. | furthar certify that the iformation
indicated on this report is trye and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this repont as required by Chaoter 608, Florida Statutes.

SIGNATURE; C poweny, /i i‘?‘/ of

3 MWR PRINTED r&ﬂw SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phore &




