FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000042307 Secretary of State
1. Entity Nama 03-12-2008 90238 042 ***138.75
MIiKE'S HOME IMPROVEMENT + REPAIRS, LLC
Principal Place of Business Mailing Address
10335 FRANCIS DR 10335 FRANCIS DR .
BAVECITY, FL 33525 BAYE CITY, FL 33525 R 7
DAOE DAL X
2. Principal Place of Business - No P.C. Box # 3. Maiting Addrass | ’"”I" ||| "m lllll |Iu' Il“l Ilm II”I |{|II ‘ml "I" |I"| ﬂllll "I |Il|
j " . i . # X
Suite, Apt. #, etc Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
e | Not Applicable
Zp Country Zip Courtry § . $5.00 Additonst
5. Cerlificate of Status Desired O Fee Raquired
-~ ————~—§-Namo and Address of Current Ragistered Agent ————— - — — —~ ——7Namm and Addreas of New Rogistered Agent— — - —_— ] -
Name
STROMLEY, MICHAEL J SR
10335 FRANCIS DR Street Address (P.O. Box Number is Not Accaptable)
BaANE CITY, FL 33525
JRle
City FL I Zip Code
8. The above named enlity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of piited name of registersd agent and title it kpplicable. (NCOTE: Repistered Agent signaturs raquirad when renstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
-t TLE MGR LT Defets TmE [ Change [ Addition
- NAME STROMLEY, MICHAEL J JR NAME
+ STHEET ADDRESS | 10335 FRANCIS DR STREEF ADDRESS
o} ciry=s1-2p BEEE CITY, FL 33525 CITY-ST-2P
TE e 3 Delete e ClChange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TLE 3 Delete e [ change ] Addition
NAME o MNAME —— _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Detete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cTY- ST-2p
TTLE { Detete TE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY- ST-2p CAY-ST-2P
TITLE £ Delete mE 3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
41. | hereby certity 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A= S & By F YePlTRT
BIGMATURE AND-TYPED Gel PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Ddte Deaytims Phore #




