2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000016586

1. Entity Name

KITCHEN & BATH REMODELING OF TAMPA BAY,

LLC

Principal Ptace of Business

2420 WEST

BRANDON FL 33511

Mailing Address

BRANDON BLVD., STE. 202 2420 WEST BRANDON BLVD., STE. 202

BRANDON FL 33511

2. Principal Place of Businass

3. Maiting Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90501 041 ****50.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
58-3747365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese'ggmﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

P ot B R T SR

Street Address (P.O. Box Number is Nol Acceptable)

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 State of Fiorida. 1 am familiar with, and accept
t{be abligations of registered agent, ,

SIGNATURE

Signalure, typed or prnled name of registersd agent and htle if applicabla.

(NGTE: Registerea Agent signature required when resnstaing) CATE

MANAGING MEMBEHS.’MANAGERS

9, 10. ADDITIONS / CHANGES

me MGR [ petete TTLE [JcChange [ Addition

NAME WEIS, ROBERT A NAME

STREET ADDRESS § 2420 WEST BRANDON BLVD., STE. 202 STHEET ADDRESS

CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP

TIE MGR (7 Detete THLE Dichange [ Addition

NAME WEIS, PATRICIA A NAME

STAEET ADDRESS | 2420 WEST BRANDON BLVD., STE. 202 STREET ADDRESS

CiTy-S1-2IP BRANDON FL 33511 CITY-ST-ZiF

Tme ] Delete TILE [ Change [ Addition
CNAME o] et e B e e @ e [ NAME JOU S e e - e e am E e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TE 3 Delete e [J Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-71P

TITLE ] Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-IIP

TITLE ] Defete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath.; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Do (1 L) e

S-(-0Y  PI3-68/-1Y/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




