FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY Sgp 02, 2008 8:00 am
€

DOCUMENT # L07000078822 cretary of State
1. Entity Name 09-02-2008 90078 011 ***138.75
ADJUST A WALL HOME IMPROVEMENT LLC
Principal Place of Business Mailing Address
5423 18TH STREET BLVD., E. 5423 18TH STREET BLVD,, E.
BRADENTON, FL 34203 BRADENTON, FL 34203
e L O WA TN
SY2y 18 sr. BLuo. x AsT Sam

Suite, Apt. #, etc. Suite, Apt. #, alc, 07112008 Chg-LLC CR2E083 (12/06)

ity & State City & State - .| 4. FEI Number Applied For
LADew O e A WA BotTe— /- /A Lo OLIYTY 7 Not Applicable
Zip Country Zip Country . . $5.00 Additional
2y o 03 Py 3¢z o0 N A T o 5. Certificate of Status Desired [ Fee Roquired
8. Namsa and Address of Current Reglstored Agent 7. Name anhd Address of New Ragistared Agent
Name E
PHELPS, DOUG
PLATINUM COAST KITCHENS Strest Address (P.0. Box Number is Not Acceptable)
4227 BEE RIDGE ROAD
SARASOTA, FL 34233
City M FL l 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
Signgturs, typed or priated name of registared agent and titk if apphcable {NOTE: Ragiskered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)#')). F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Flotida Departmaent of State

T MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
i1 MGR [ Detete TITLE [J Change [ Addilion
NAME WISMAN, RENE J NAME

"] streeT aDDRESS | 5423 18TH STREET BLVD., E. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34203 CiTY-ST-21P
TME 1 Detets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME 3 Detete e [ change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TME [ pelete TME CCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIFY-S1-2P
TME O nelete TE CJ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CIFY-ST-2P
TME [ Defete TIMLE OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-71P

11. I 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 repert is true and accurate and that my signature shall have the sams legal effact as if made under cath; that | amm a meanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: G"J"jﬂ——v———-—-—"‘— -4 79~ 7% -3§23

monmﬁ‘nuﬁwmmmmm,mmmhmmnm Deayteme Phone ¢




