° FILED
2004 LIM e AL REPORT P ANY May 03, 2004 8:00 am

DOCUMENT # L03000036083 Secretary of State
1. Entity Name 05-03-2004 90114 006 ****50.00
TOTAL SOLUTIONS REMODELING, LLC
Principal Piace of Business Mailing Address
10001 NW 16TH STREET 10001 NW 16TH STREET QRuvEET T
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s 10 ] A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
g}r} - 03767064 Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired (M} faseggqﬁdm%m“a]
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
GAY, JAMES B
10001 NW 16TH STREET Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE
Signature, typed or primed name of registersd agert and titie # applicable. (NOTE: Ragistared Ageant signaturs raquired when renstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS f MANAGERS : 10. ADDTIONS/ CHANGES
TITLE MGRM [ petete TITLE [ change {7 Addition
NAME GAY, JAMES B NAME
STREET ADDRESS [ 10001 NW 16TH STREET STREET ADDRESS
GITY-St-2p CORAL SPRINGS, FL 33071 CIrY-ST-2P
TINE 3 pelele TITLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P . CITY-ST-2P
HTLE [ Detete TILE O cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TMLE [ pelere TITLE O change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP - CITY-ST-2P
e [ oelete TmE DO Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z° CITY-ST-2P
TLE . 1 Detete TILE ] Grange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRY-ST-2P CITY-$7-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Y/3/0) s mpestyy

Daxytime Phone #

SIGNATUSBHE:

OR PRINTED NAME OF SIGNING MA MEMEER, 1, OR AUTIK ATIVE




