2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000066707

1. Entity Nama
HOME REPAIR & IMPROVEMENT SERVICES LLC

Principal Place of Business

1640 FLINT RIDGE LN
TALLAHASSEE, FL 32312

Mailing Address

1640 FLINT RIDGE LN
TALLAHASSEE, FL 32312

R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

7 P 04282008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi it .
et unty ® Couniry 5. Certilicate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AIAD, HELMY M
1640 FLINT RIDGE LN
TALLAHASSEE, FL 32312

Streat Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Siprasture, tlyped or ponted name of registersd agent and tila if applicabla

(NQTE. Registered Ayﬂ signaturs raq% when reinstgting)

DATE

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

Make check payable to
Florida Daepartment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM O petete TITLE {J Change (O] Adeition
HAME AlAD, HELMY M NAME
STREET ADDRESS | 1640 FLINT RIDGE LN STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32312 CITY-ST-ZP
THLE 1 pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TILE [ change  [] Addition
HAME NAME AT B T ey '] S | —

S0 2E223ET12
STREET ADDRESS STREET ADDRESS Y = T T
CITY-S1-1p CITY-ST- 7P 04/28/08--01005--014 #1338, 75
TILE [ Dekete TITLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TILE [T Delate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O pelete TMLE [J Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

11. | heraby cartily that the information supplied with this titing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapler 608, Florida Stalulss.

SIGNATURE.: /% %

siGHATURE AvE FrHED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




