*'2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 11,2007 8:00 am

DOCUMENT # L98000006872 ecretary of State
1. Entity Nama
i 04-02-2007 90433 Q06 *****5 00

TOTAL HOME IMPROVEMENT SERVICES, LLC 04-11-2007 90156 001 ****50 00
Principat Place of Businass Mailing Address
2587 BOTTCMRIDGE DR 2587 BOTTOMRIDGE DR .
T T II"]lljl I’I WI .Im Ilm ||l|| Ilm ||”‘|I”| I"II llm 'ml “Im “l ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, # elc. 1st MCORE CR2E083 (10/06)

City & Slate City & State 4. FE! Number Applied For

59—3603983‘ Nol Applicable
Zp Country Zip Country 5. Certificate of Status Dasired gg‘ ggq:;:&tmm'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

SCHILKE, WAYNE B

2587'BQT'TOMREDGE DR Streel Address {P.0, Box Numbaer is Not Acceplable) .

ORANGE PARK FL 32065

City FL Zip Code

8. The abova named entity submits [His statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE -
Signature, lypad of Prinled name of registered agent 8nd Tile 4 applicable. (NOTE: Fwwsza-m Apeni sgualurg required when renstaling} DATE
Ty, T R
. ;g;if? FlLE NOWIII FEE IS $50 Oﬁ e
. .M 'Chac ynble to Florida Department of St
L DueB May1, 2007 :
TERE L!ti;%’_& v y : Sd

9. ' MANAGING MEMBERS/MANAGERS I 10. ADDITIONS  CHANGES
TTE MGRM o [ Delete THE [Jchange ] Audition
NAME SCHILKE, WAYNEBR  * NAME
SIREET ADDRESS | 2887 BOTTOMRIDGE DRIVE STREET ADDRESS
CITY-§7-2IP ORANGE PARK FL. 32065 CITY-SI-2P
TITLE - O Delete THILE [ change ] Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-S1- 2P .
TME 1 pelete TITLE ’ [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy spae | CITY-37-2F
JTLE O celete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THILE 3 Delere TITLE T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . (] pelete TME [Jchange ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51- 2P

- 11. 1 hereby certify that the inlormation supplied with this filing doas not quaify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is rue and accurate and hal my signature shall have the same legal eflect as il made under oath thal | am a managing member or manager of the
_ limited I;abmy company of ceivar of trusiee empowered 10 execulo this report as required by Chapler €08, Florida Stalules.
|~9o04

WwAarne B.SeNilRe 2- 14.-07 f-'tss-—;wav

NG MANAGING MEMBER, IIANAGER. OR AUTHORIZED REPRESENTATIVE Duaytrne Phone #

SIGI.ATI.L

PRINTED NAME OF




ATTACHMENT
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