+.~2004 LIMITED LIABILITY COMPANY

ANNUAL REPOET {AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # M03000002457

1. Entity Name

EMPIRE HOME IMPROVEMENT LLC

-

Secretary of State

03-09-2004 90292 044 ****50.00

Empire Today, LLC siling Address
333 Northwest Ave. 145 N. RIDGEWAY AVE.
NCOLNWOOD [l 60712
Northlake, 11. 60164 | .
. !
s TGO
333 Mor7H w257 AUS
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale - 4. FE! Number ’ Applied For
Mr)ﬁ%lm yl 1L i ;- =~ 13-4206433 Not Applicable
ze Country ap o COUEQ: S N 5. Cerlificate of Status Desired [ gg'ggq Lﬁz;ﬂtional
. ~ I .
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
R e e e e e o JName L el e e e ..
ﬁ:ZBé:ggﬁ'cr)ng\%ng,LYASJSRAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Gtate of Florida. | am farniliar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title it apphcable. {NOTE: Registerad Agent signature requiad when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGRM [ Detete e I Change [ Addition
NAME EMPIRE HOME SERVICES, LLC NAME

STREET ADDRESS (OS5 N—HDGEWAY-AVE. 338 VNIRTH WEST AvZ L st aoomess

CITY-ST-21P HNCOI NWOOD Il 60712 /Vazrﬂmz L, 1L Ee 174 ¥ CIY-57-2IF

THLE O pelete TITLE O change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] pelete TITLE [ Change [ Addition
* NAME - —--- - - - - - f NAME— = = m|m—mets oo e e e _— e

STRFET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Delete l TIME [OJchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TITE 1 pelete TILE O change  {J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2iP

A As

SIGNATURE:

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Feb 25 aedf (947)583-30/2

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Baytma Phone ¥




