2006 LIMITED LIABILITY COMPANY

N ANNUAL REPORT (AR} FILED

*

| DOCUMENT # 104000052202 Apr 12,2006 08:00 AM
1. Entéy Name Secretary of State
ART'S REMODEUNG AND REPAIRS, LLC
Prncipal Flace of Business Maiing Address
13411 MISTI LOOR 13411 MISTI LOOP |
e o T TR
2. Principal Place of Business 3. Maling Addrass
Suite, Apt. ff, ela. Suite. Ap. B, 2ic. st MOORE CR2ED8S {10/05)
Cily & Stae Cily & State "1 4. FEf Number " Apphed Far
| 27-0105223 Mot Apphicable
e Bl et — -
op Country Zp Country 5. Certificate of Slalus Desired ,N ?i‘gg; ‘iiﬂ“o”ﬁ‘
6. Name and Address of Current Registered Ageni 7. Name &nd Address of New Reglstered Agent ]
Mame '
?gi%?‘ﬁ?éﬁﬁfggfp . [ Street Addrass (.0, Box Number is Mot Acceptabls) - o
LAKELAND FL 33809 ~ —
City FL ; Zp Code

8. The above tned en y :,u its this statement for the purpasy

of changingi; registared office or registered agent, or bolh, in he Siale of Florida. | am farriliar with, and a&cépl

/ | I/_ S -0og

SIGNATURE .
Syt Wped o pested wae o fegrtes 20 agent {ND‘FE fo@isieed Agerlt Sigaaitiog mu,lurEd -memamtm»m
FILE NOWI! FEE IS $50.00 . N %’Ui;ﬂt!ﬂS%JS‘?g‘?
=~ " e
MWake Chieck Payatle ta Forida Department 0!’ state | D3/25/05-30115-018 55.00
‘ Due By May 1, 2006 K .

N MANAGING MEMBEHS.’MANAGERS I AODITIONS /CHANGES ;
TIE MGR EI gemg TRLE [ Crange 3 Atailiog |
HARKE DEJESUS, FRANCES NAME

SIRLETADDRESS {13411 MISTI LOOP - SIRELT ADDRESS

Cive- §1- 2 LAKRELAND FL 32809 CiTY-51-2IP

HILE 7 petets TITLE . Clthange [T Addition
i " HAME

S1R:L] ADDRESS STREET AGURLSS

OitY- Y- 29 i £y-31- 2P

Hni _ N D [ e [ Change m haditiar s
HAME NARE

5188k ] ADORLSS STREET ADDARLSS

G- ST El!’ Sity-31-40

une ] petete Whe O Change ) Addition
NAME NAME

STRLET ADDRESS STROET ADORESS

Cily-sT- 1P OY-S1-20

Ui T Delete TLE O Coange  [3 Additian
AL HAME

SHLE} ADDREST STREET ADDRLSS

CitY-55-IiF CiTY-51- 2% -

(It 7 Delete PE {Johange  [J nadition
harL HAML

SIRLE] ADDRESS SIREET ADDHESS

CI!‘! 51-4F CliY- 87- ZiF

t 1 hareby verlily that lhe information supphod with this fillng does not qualily for the exernplions contained in Section 119, Flarda Statutes. | further certify hat the information

incdicaled an s report s true and aceurate and ihat my signalure shall have (he same legal efiect as T made under ozalh, that t am & managing member ac manager of the
Tenited liabidity comtpany or tha raseiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y-S-06




