2006 LIMITED LIABILITY COMPANY FILED

«.. » ANNUAL REPORT (AR) May 10,2006 8:00 am

DOCUMENT # 1.03000054414 Secretary Of State
1. Entity Name
05-10-2006 90019 020 ****50.00
ADVANCED REMODELING, LLC
Principal Place of Busingss Mailing Address
586 BTH ST N P.O. BOX 2205
T T “““I" I“ ||}|| “m ||“| |IW “m ||‘|“W|‘|” I’II’ “l“ III"‘ l“ ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. ist MOORE CR2EOB3 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
56-2420843 Not Applicable
Zip Country Zip Couniry 5. Genilicate of Sialus Desres  ¥J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, CAMERON C

586 8TH ST N Street Address (P.Q. Box Number s Not Accepiable)
EAGLE LAKE FL 33839

City ] FL Zip Code

8. The above named entity subimils this statement for the purpose of changing its regrisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signdlure. lyped ar pvinled name of regrtered agent end SR ¢ 2NECHDRK (NOTE Regrsierea Agent sanatire iyauited when remsiaing) DATE

. %) FILE NOW!! FEE IS $50.00 .

Make Check Payable to Florida Department of State.

.. * DueByMay1,2006- - ...
9, MANAGING MEMBERS, MAMNAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TTLE Managing Member [ Change ) Addition
NAME DUNLAP, CAMERON NAME Lisa E. Dunlap
STREET ADDRESS |586 8TH ST N STREET ADORESS 586 8th Street
CIIY-S1-2ip EAGLE LAKE FL 33839 CITY-S51-2IP =

Eagle Lake, FL.—33839 |

TITLE MGRM [ Delete TITLE (] Ghange  [T] Addition
NAME ELLIOTT, LESTER LAMAR NAME
STREET ADDRESS |586 8TH ST N STREET ADDRESS
CITY-§1-2IP EAGLE LAKE FL 33830 CiTY-ST-2IP
TiTE b ) L] petets TITLE } . — . [Jchange  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§1-2ip
i 7 petete TITLE [3Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
THLE O Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information suppiled with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapler 608, Florida Statules. -

SIGNATURE s’//x ¢ 3-65F. 323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING [BER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁxm( Daylirme #hone &




