FILED
2008 LI NNUAL REPORT Y Feb 11, 2008 8:00 am

DOCUMENT # L0O7000035236 Secretary of State
1. Entity Name 02-11-2008 90135 025 ***138.75
PATRICK HOME IMPROVEMENT SERVICES, LLC
Principal Place of Business Mailing Address e
5824 BEE RIDGE ROAD, #222 5824 BEE RIDGE ROAD, #222
SARASOTA, FL 34239 SARASOTA, FL 34239
. t i ‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! \ J |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
AO0-£772557Q Not Applicablo
Zip Country Zip Country 5. Cartificate of Status Desired a gese-geoqtmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VOIGT & VOIGT, PA.
2042 BEE RIDGE ROAD Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FIL [ ZpCode

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

SIGNATURE
Signanse, lypod of primad name of registensd agent and tite I applicable. {NOTE: Registecsd Agent Signaharg requirsd when rainstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $838.78 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ o ADDITIONS / CHANGES
TTE MGRM [ Delete THLE [JChange [ Addition
NAME PATRICK, DENNIS NAME
STREET ADDRESS | 5824 BEE RIDGE ROAD, #222 STREET ADDRESS
crr-s1-2p | SARASOTA, FL 34233 cy-sT-28
e MGRM 1 pelete TTLE [JcChange [ Addition
HAME PATRICK, DAWN HAME
STREET ADORESS | 824 BEE RIDGE ROAL, #222 STREET ADDRESS
chy-sT-2P SARASOTA, FL 34233 CY-S1-2P
TITLE . 0 besete TME O Crangs _ [ Agition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TME O change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2pP CY-51-29
TIE [ petese TTE [dCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TLE [ Delete TILE - - ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-apP

11. | hereby centify that the information supplied with this filing does 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE. _ e P )i s [k A i/éf/ag’ _

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phore #




