2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO7000042096

1. Entity Name

HENRY DINARD! HOME IMPROVEMENTS LLC

9/5/2008-90065-014-$138.75-5138.75
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e
i Yrw ¥

20000CT 15 AMIl: Ll

Principal Place of Business Mailing Address
4175 NATCHKEZ TERRACE 4175 NATCHEZ TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34287 RY DF STA.l E
N - ‘“L‘iﬂ[ﬂﬁlﬁﬂﬂﬁlﬂlﬂﬂlﬂﬂﬁﬂﬁﬁﬂlﬂlﬂlmmIﬂIIIHIIII
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Ap1. #, elc. Suite, Apl. ¥, et1c. 2nd MOORE CR2E083 (4/08)
City & State City & Slate 4._FEl Numbe? Applied For
’ 45 ~27 f/ 725 0 Not Applicablo
Zip Counlry Zip Country dieate ; $5.00 adaitional
5. Certificase of Statws Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addnu of New Registersd Agent
[reg———— - Nama
~” " DINARDI, HENRY T — —— — ~
4175 NATCHEZ TERRACE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL I Zip Code

B. The above haned enlity submils this statement for the purposs of changing its registered olfice or registered agen, or both, in the State of Florida, | 2m tamiliar with, ang accept
the obligations of registered agent. .

i

SIGNATURE

Sigrature, bl o 10t et L i) GiRred agent pnd trk il am‘--.anb (NCTE nmuomd AQONI BIALIE sMeT e Jnnaling} DATE
FILE NOWII! FEE IS $538. 75 $.607.193(2Xb). F.5., allows lor e waiver of the $400.00
- . Sl laie fee. By chegcking this box, the Emitea lability
Make Check Payable 1o Florida Department of Stale company certifies it did not receive prior nolice. Fee 1o
- Dus By Sepgember 3, 2008_ e is $138.75
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGRM £ ostenn TIE Ochange [ Additicn
HAME DINARDI, HENRY RAYE
STREET ADDRESS | 4175 NATCHEZ TERRACE STREET ADORESS
Civ-ST-2P  INQRTH PORT FL 34287 CRY-S1-ZP
Ing [ ozlere RILE Dichaige 7] Addilion
HANE NAME
STREET ADOHESS STREET ADDRESS
CiEv-51-29 cmy-si-zp
[ O peiee TiLE O cee [ Acdition
HAME HAME
STREET ADORESS SIAFET ADDRESS
CHY- 5179 cy-s1-2p
mLE O Detere i3 O chenge [ Addition
HAME g
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-S1. P J{\(‘ f
TmE J Detew e i @% 3 Acdiion
: . et 3 {1
st huk H“‘, .‘;'!iu"‘;r f:‘\“ 1§é@h g ot
STREEY ADUAESS SRETADONSS | sl ¥ Pk s
CaTY-§1. 2 cv-stze |4 dlmle
TITLE O et HiLE Ocrage [ Addition
NAME NAME
STREET ABORESS STREEY ADORESS
CITY- - 2P cmY-S1-7%

t1. | hereby caity that the information supplisd with this filing does nol quality tor the exeniptions coniained in Chapter 112, Florida Slatutes. | urther certily that tha information
indicaien on this repon is true and accurate and that my signatwe shall have the sama legal effecl as it made under oath; hat | am a managing member or manager of the
limited fiability company or the receiver or iruslee em !ed 10 executy this repor as required by Chapter 608, Flordda Statutes.

% / %‘ '2/2{//&/\ Coprra Frea 7

SIGNATURE:
"M (m MANAGING MEMBER, MANAGER, OR AUTHORLTED REPRE SENT A TIVE
7 - GA? - Z e

SIGNATURE AND.AYF




