. | FILED
20Q4 Ij_IM!TED LIABILITY COMPANY Jul 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048734 Secretary of State
1. Entity Name i 07-21-2004 90099 043 ****50.00
R.J. REYNOLDS REMODELING LLC
Principal Place of Business Mailing Address
5206 NW 156 AVE L 5206 NW 156 AVE . .
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 . .
T ' T A
i ) :
Suite, .Apl. #, otc. lr ) ) Suito, Apt. #, stc. 07182004 Chg-LLC CR2E083 (10/03)
City & State N City & State 4. FEI Number Appliad For
: i _ &~ WV ‘-/O P Not Applicabla
Zip ‘1 Country Zip Country N ’ . $5.00 Additional
_ | . 5. Certificate of Status Dasired ] Fee Required
© =+ §-Name and Address of Current Registered Agent— —— - — | -~ - 7. Name end Addresa of New Rogistored Agemt —
] ' Name : : :
REYNOLDS, ROBERT J
5206 NW 156 AVE Street Address (P.O. Box Nymber is Not Acceptable)
GAINESVILLE, FL, 32653
- A T o . ' City ) FL | Zip Code
8.'-ﬁ1e above 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
the ohligations of registerad agant. .
SIGNATURE " 3" -
- oo ! Signature, typed or printed name of regisiarsd agent znd fitl # applicanlo. (NOTE: Registored Agent signature required when reimstating) DATE
~+" " = Eiling Feeiis $50.00 : Make check paysble to
-+« 'Due’by September 8, 2004 Florida Department of State
Rt i I -
8. N * MANAGING MEMBERS / MANAGERS :f 10. . ADDITIONS | CHANGES .
me: - / O velete | e 7hHo 77 Cl I Change  <FT Awtition
STREET ADDRESS ; STEETIO0RESS |- o5 9 O TV U2/ o AVE
cm.sf.np ’ cry-81-2IP @a jﬂf 5 y ! } i - i F‘[ 39-& 63
Tme ; (3 pekte e [T cCrange [ Awditon
| HAME NAME
STREET ADDRESS } . STREET ADDRESS
CITY -ST-ZIP i ' CITY-5T-2P
TME ; {7 pelete TLE {dChange [ Addition
. _ﬁwﬁswm PR U U oS - e e
CIfY-51-aP . CiTY-ST-2IP .
e ' [ pelee Y . OJChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' . ) CITY-ST-2P
e - " Dloeks THLE . Ol Change (] Addion
NAME P . NAME
STREET ADDRESS 'f STREET ADDRESS
oITY-5T-2 ! , . CHTY-ST-2P o
mE. [ Delets 4 me [JChange [ Addition |
NAME o ; NAME
STREET ADDRESS |+ 24427 2 STREET ADDRESS
oy-sr-zp - [ E - N K2
-11.-| heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information - -
indicated on this report is true and-accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
"W lienited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Stahtes.
SIGNATURE: e 7-16-0Y 35p.23-24¢7
BIGMA MEMBER, MANAQGER, OR AUTHORITED REPRESENTAYIVE Date Daytime Phora #



