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ANNUAL REPORT

A
2008 LIMITED LIABILITY COMPANY

FILED
May 15,2008 8:00 am
Secretary of State

DOCUMENT # L07000035206 05-15-2008 90078 035 ***138.75

1. Entity Name -

NORTH FLORIDA HOME IMPROVEMENTS LLC.

Principal Place of Business Mailing Address b

710 W 10TH AVE 710 W 10TH AVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement fop#ie purpose of changing its registered
the obligations of registerad age

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
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7

IGNATURE
SiG v Signau® typetfarfirinted name of regrsfrad agent and tle if applicable.

—
{NOTE: Registered Agenl sipnature required when renstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

" ,Make check payablé to |,
Florida Departmant of State

ADDITIONS | CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

TILE MGRM 73 Delete THE [ Change (] Addition
NAME PELLETIER, MICHAEL NAME

STREET ADDRESS | 710 W 10TH AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-ZiP

THLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTYIETIIP T T - - - — CITY-SI- 2P - - i
TIME [ velete TME (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-7IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
signature sha'l have the same legal effect as if made under cath; that | am a managing member or manager of the
erad 10 execuia this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
tirnited liability company or the receiver or rusteg &
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SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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