FILED

2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
., ANNUAL REPORT ecretary of State

DOCUMENT # L02000014642 05-05-2004 90013 018 ****50.00
1. Entity Name ' 09-10-2004 90061 007 ****50.00
HERITAGE HOME REMODELERS, LLC
Principal Place of Business Mailing Address
134 15THAVEN 25 SECOND STREET, SUITE 210
SAINT PETERSBURG, FL 33704 ST. PETERSBURG, FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ul o 09082004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
y 33-1031001 Not Applicable
i . Zi -
. ZIP _— .o Counlry_ P B Country _ 5. Certificate of Status Desired - [J- - $5.00 Agditionat
—_— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BEAIRSTO, DOUG
25 SECOND STREET, SUITE 210 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submits this statemeni for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinled name of registered agent and (itfe i applicable. (MOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 8, 2004 Florida Department of State
il
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS CHANGES
TILE MGRM " [ Delete TILE [ change [ Addition
NAME BEAIRSTO, DOUG NAME
STRFETADDRESS | 506 18TH AVE NE STREET ADDRESS
CITY-8T-10P SAINT PETERSBURG, FL 33704 ITY-57-2IP
TITLE MGRM [7 Delete TITLE "1 Change [ Addition
NAME HADDAD, ROBERT 8 NAME
STREETADDRESS | 134 15TH AVE N . STREET ADDRESS
CITY-ST-2P SAINT BETERSBURG, FL 33704 CiTY-St-2IP
TTLE MGRM : Hpetete e (J Change (] Adiiion
HAME " JORDAN, MARK G NAME .
STREET ADDRESS | 134 15TH AVE N STREET ADDRESS
CITY-8T-2P SAINT PETERSBURG, FL 33704 CITy-51-71P
TILE [ Delete THILE {]Change ] Addition
HAME NAME
STREET ADDRESS : STREET AUDRESS
CiTY-ST-21F CITY-5T-2IP
TITLE ‘ 1 bejete TE [ Changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P iy -51-0P
L me. oL L O celete e ‘ ‘ [Jchange [ Addition
N_AME74 aiy |y - NAME
STREET ADDRESS | ¢ ! STREET ADDRESS
Jomestze L L L SR, - DO 0Ly P U
11. | hereby ceriify that the tion supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i}, Florida Slalutes. 1 further certify that the information
" indicated on this re is rugland accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managsr of the
limited liability co; racaiver or Infistee empowered to execule 1his report as required by Chapter 808, Florida Statutes.
SIGNATU Bopasr B, fannay  9/8hby  721-822-324
& AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane &




