FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000070839 S 05-05-2008 90031 049 ***138.75
1. Entity Name
TRI-COUNTY HOME IMPROVEMENTS LLC
Pringipal Place of Business Mailing Address TYVYVUUUN
17800 S.£. 130TH AVENUE 17800 S.E. 130TH AVENUE
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
T T T i O 000 0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State \ iﬁiFEl L mber" . Applied For

. - ) %’d’l{?llc") R [ [notApplicabls .-
p Country ) Zip Country §. Certificate of Status Desired 0 ?:'ggqmnb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHAW, MARC O . :
17800 S.E. 130TH AVENUE - ‘ Street Address (P.O. Box Number is Not Acceptable)

WEIRSDALE, FL 32195 :

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

Lo B , Typed o printed name of regisiered agem and tide ¥ appicable. (NOTE: Registered Agent signature required when reinstating} DATE

N EILE;NDWIII:FBE;I_SZ$1_3_¢8;75 N i : Make check payable to

vAfter May 1;:2008 Fee wil ;1 $538.75 Florida Department of State

8. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS CHANGES

TE MGR Y [ Detete TME [ Change [ Addition
NAME SHAW, MARC O NAME

STREET ADDRESS | 17800 S.E. 130TH AVENUE STREET ADDRESS

GITY-ST- 7P WEIRSDALE, FL 32195 crry-S1-21P

TME [ Delete e Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GHY-5T-ZIP o " CY-S1-7P

TIME [ Delete TIE C - w—— — [ Chame [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-7IP Y

TALE [ petete TME {IcChange [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CiTY-S1-29 COTY-ST-2P

TME [ pelete L change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CIY-ST-2P CITY-ST-2P

LE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-5T-3P

11. | hereby certify 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as requited by Chapter 608, Florida Stahstes.

SIGNATUEEMEW:'KN i 7}7&«& W X ‘I/ff/OE \/g_gg)m_ 139-438

TYPED OR PRINTED NAME OF BIGNING MEMBER, OR AU REPREAENTATIVE




