2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000040226

1. Entlly Nama

HOME IMPROVEMENTS OF LEON COUNTY LLC

Principal Place of Businass

2761 FARINGDON DRIVE
TALLAHASSEE, FL 32303

Mailing Address

2761 FARINGDON DRIVE
TALLAHASSEE, FL 32303

2. Pringipal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Apr 24,2008 08:00 AN
Secretary of State

[

WEERREAR I

Sulte, Apt. #, atc. Suite, Apl. #, elc. ;
Ap HHe. AP T el 01052008  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Apptied For
Nat Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired (W] $5.00 Additional
Faa Required
6. Nama and Addrass of Cutrent Registared Agent 7. Name and Address of New Reglsterod Agont
Name

WARDOWSKI, DAVID A
2761 FARINGDON DRIVE
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number Is NOt Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatws, yped or prroled neme of regaierad agent and e f apphcabie.

(NOTE: Ragraterad Mg Sigratns regurst whsr eetatey) )

DATE

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

.. . Florida Department of State ’

" Make check payable lo

rl [ LI .- . .o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TIne MGRM 3 Deleie TIne [Ochange  [[] Addition
NAME WARDOWSKI, DAVID A NAME LNC0Na 12099
STREET ADDHESS | 276 FARINGDON DRIVE STREET ADDRESS 5/ 13A08-20087-012 138,75
orvst-2p | TALLAHASSEE, FL 32303 CIry-1-2P
Tine [ belete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I
TILE I pelate TME [JChangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TIME Clchangs [ Addition |
NAME l NAME |
STRLET ADDRESS STREET ADDRESS ’
CITy-ST1-2P CIFY-S1- AP
TIRLE [ Delats THLE O charge [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelate fITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does rot 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 oath; that | am a managing membar of manager of the
limited Hability company or the raceiver of trustee empowerad to axacute this report as required by Chapter 608, Fiorida Statutes.

423.08  [85)937-£5¢

SIGNATURE: 9@_‘0 HAA

2 AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, KANAGER, O AUTHORIZED REPRESENTATIVE

Deytra Phana #




