) FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000012737 {3, 04-30-2007 90058 005 ***%50.00

1. Entity Nama
AMERICAN QUALITY REMODELING, LLC

Principal Place of Business Mailing Address
5432 ADAMS ROAD 5432 ADAMS ROAD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 6 0 0 4 4 0 72

S e AN A0 GG

32 ADAMS Loabd Z AbrS ROND

Suite. ApL. 4, etc. Suita, Apt. #, etc.
Ap P 04072007 Chg-LLC CR2ED83 (12/08)
City & State City & State — 4. FEl Numbe L | Applied For
Doy PRV REACH FL [ NeLpay perti FL 20324 849, i Appicari
Zip Country Zip Count ‘ ! $5.00 acdtional
§. Certficate of Sta '
334.84.- Obe 5%% Ué Ps ortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALVAREZ, WILLIAM )
5432 ADAMS ROAD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City | Zip Code
H Pt FL
8. The above namad antity submits this statemant tor th 56 of changing its registered office or registared agent, or both, in the State of Flonda. | amfamiliar with, and accept
the chligations of registered agent. {
o
" s 400 |0
SIGNATURE il
Sgnalyra, Npadénl prntad nama ol regrslalad syenl Bnd 11 J appheable {NOTE Registerad Agant signatuia 1equired whan ransialing) CATE
Fiting Fee is’$50.00 Make check payable to
Due by May;1, 2007 Florida Department of State
9. ! r.;'; 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
nit MGR~ . ¥ O pelete e [l change [ Addition
NAME ALVAREZ, WILLIAM NAME
STREET ADDRESS | 5432 ADAMS ROAD SIREET ADDRESS
CITY -57-2P DELRAY BEACH, FL 33484 GITY-51-21P
TIE MGR O Delete TILE [3 Change [ Addition
NAME GUILLEN, LUIS NAME
SIREETADORESS | 10682 FASCINATION LANE STREET ADDRESS
ciry-s1-2P ROYAL PALM BEACH, FL 33411 CITY-5T- 2P
TITLE O Delete TITLE [] change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-37-2IP
ILE [ Delate TIE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIVY-ST-2Ip
TILE 3 pelate TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-S1-2p
TILE [ oekete Tt [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P Ty -S1-2P
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited tiakility company or tha receiver or jfus owared 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LH { }
SIGNATURE AND TYPED OR PﬂINTE’ NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayme Phong #




