20—08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #L07000077917

1. Entity Name }
HOME REMODELING PROS, LLC

04-18-2008 90153 048 ***138.75

Principal Place of Business

6880 WEST WEDGLWOOD AVE.

Mailing Addrass

6880 WEST WEDGEWOOD AVE,

i
gy

k)

50004503;

DAVIE, FL 33331 LS DAVIE, FL 33331 US

D e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numtﬁ 6 —06}/;; 17 :z::’:e:)t;::;ble
Zip Country Zip Country $5.00 Acditional

5. Certilicate of Status Desired

u Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrgss of New Registered Agent

~CORPORATION-SERVICE-COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

e Elyin £ Fabon

Stresl Address {P.O. Box Number is Not Acceptable)

CBBL wlesT wood e
' Davie %% FL | *c3333/

8. The above named entity submits this

the obligations of regliﬁgenl
SIGNATURE

staﬁ f purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, 1yped or printed name of regsterad agent and title it apphcable.

(MOTE. Regster

nalule ragquired when reinsiating)

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

c&%é

DATE

1

s'“ .4_

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS

TITLE MGRM [ Delete TILE [JChange  [J Addition

HAME PABON, ELVINE NAME -

STREET ADDRESS | 6880 WEST WEDGEWOOD AVE STREET ADORESS

CITY-57-2P DAVIE, FL 33331 CiTY-St-2IP

TME [ pelaie TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciry-S1-21p

L [ elete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-21P

TITLE O eiete TIILE Ochange [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-S57-2P CITY-S57-2P

TILE [ Detete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-21P

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-§1-2IP

11. | heraby certily that the information supplied with this filing does not aldy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature II have the same lagal effect as if made undar oath; that | am a managing member of manager of the
limitad lizbility company or the receivar, trustﬁjmmm.s report as required Dy Chapier 608, Florida Stalutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PR}NTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Prone o




