2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000054414 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
ADVANCED REMODELING, LLC
Principal Place of Busines;s; . o Mailing Address
586 8THSTN B.C, BOX 2205
EAGLE LAKE FL 33839 _ EAGLE LAKE FL 33833
i MR
Suite, Apt #, atec. ’ Suite, Apt. #, etc. - 1st MOORE CR2E0S3 (10/04)
City & State Ciy & Stale 4. FEI Numbes Appiied For
. ) S . ~ 56-2420843 V_}Nor Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired ] ?ese'gng‘:;f;mnm
6. Name and Address of Current Begiﬁiel;ed Ageni i 7. Name and Address of New Registered Agent B
! Name
EéjSN \8'-?\: ’S%-Afhh ERON C Street AddfeSSV(F"Q.‘ E'axrriurﬁb‘er‘is Not Acceptable)
EAGLE LAKE FL 33839 — . -
City FL I pal) Code

8. The above named entity submits th;s statement for the purpase of changing its registered office or regrsteréd agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatudte, fynet o prnted “f‘“i‘d agsiated m&tﬁsn?\ﬁh [ apfbf'do‘:e {NOTE Regisiersd .&g;nl ORI requied Whan' fg|r|sé,a[:rg} i — DATE = o R
FILE NOW!!! FEE IS $50.00 UDo000202254
fMake Check Payable to Florida Department of State | 11/28/05-80101-007 50. 00
Due By May 1, 2005 e

5. ~MANAGING MEMBERS/ MANAGERS N - B ADDITIONS/CHANGES L
1ILE MGR . O pelete iLE {J Change [ Addition
NAME DUNLAP, CAMERON NAMF
STREET ADDARZSS |586 BTH ST N . STREFT ADDRESS
CIvE-51- 4P EAGLE LAKE FL 33839 . City sl 2ip _ .
e MGRM [T petete THE [ change  [J Addition
NAME ELLIOTT, LESTER LAMAR ’ HAME
SIREET ADDRESS (586 STHST N STREET ADDRESS
vy -5T- 24P EAGLE LAKE FL 33839 ‘ N ELSR _ _ B
PR I s = — oEee EEl R —_ - ——S-ctmmgr 12} Aduliv
NAME NAME
STREET ADDRE3S STRELT ADDRESS
CiTY-51- 7P _ ' e S 2P
T O pelete ek [J Change ] Addition
NaME NAME
STHEE | ADDRESS STREFT ADDRESS
CITY- 57-2IP CHIY-ST-2F )
Tk [ Delete Nite {Jchange [ Addition
MAME NAME
STREET ADDBESS STREET ADDRESS
Iy s1-2IP CHY-SE-TF
TILE O oetete 13 1 Change ] Addition
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-51-7iP Y-St 79 ‘

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sections 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repast is rue and accurate and that my signature sHall haPethe same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee ampowsteg to exedute this répqr as required by Chapter 608, Florida é‘la'r.Lnes.

SIGNATURE:

SIGNATURE™X

MER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Caytre Phone #



