2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050115

1. Entity Name

R N REMODELING LLC

Mailing Address

2120 NE 57TH AVENUE
HOLLYWCOD, FL 33021

Principal Place ol Business

2120 NE 57TH AVENUE
HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Addre,

2455 Dollywes) DI

Suite, Apt. #, elc. Suile, Apt. #. elc.

FILED
Aug 26,2004 8:00 am
Secretary of State

08-26-2004 90062 Q01 ****50.00

24081667

LT

ap 80 \ 07082004 Chg-LLC CR2E083 (10/03)
Ci Slae Clly & tate 4. FEl Number Applied For
L(fy\uo 61) ~P‘ Y'LUOCS . 'c', Lp D?ULG%{Q Not Applcabhy

3 %5.10 C@% A T;DB 220

0O $5 00 Additional

5. Cenificate of Status Desired
Fee AReaguired

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

NAPCHAN, RICARDO
2120 NE 57TH AVENUE
HOLLYWOOD, FL 33021 -

Name

Street Address (P.O. Box Number is Not Acceptable)

ray

City

.

FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or reglstcred agent, ar both, in the Stale of Flerida. | am familiar with, angd accep!

the obligations of registered agent

SIGNATURE

Signature. lvped of brintedt name of -egistered agent and tite if applicavte

{NGTE Registered Agent Signalure required wher 1ginstatng) DATE

Filing Fee is $50.00
Due by September 8, 2004 ;

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR T pelee TITLE [ chatge [T Addiion
NAME NAPCHAN, RICARDOQ NAME

STREET ADDRESS | 2120 NE 57 TH AVENUE STREET ADDRESS

| oTY-sT-7P HOLLYWOOD, FL 33021 CITY-ST-21P

TITLE [ velete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- ZIP -

TITLE [ pelete TITLE LT {1 Change ] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7IP uiT-ST-2p )

TIE O pelete T . [l Change ] Addition
NAME NAME,...

STREET AUDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE 3 pelete TITEE [ Change |21 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiy-5T1-21P CITY-51-21P

TLE [ belete THLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-71P

11. | hereby certify that the infarmation supplied wilh this filing does not quaiily lor the exermption stated in Section 119.07{3)(i). Florida Statutes. 1 lurther cestily |hat the nlormation _
indicated on this report is lrug and accuraie and that my signature shall have the seme legal effect as ! rnade under cath; thal i anra managing memper of Manager of tha
limited latility company or ine receiver or trustee empowered to execule this repori 2s requwred by Chaptar 608, Florida Stalutes.

2
SIGNATURE:

SIGNATYURE AND WMTED NamE OF SIGNING *ANAG(NG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae

Day:me Phone &




