2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054414

1. Entty Name

FILED
May 05, 2008 08:00 AN
Secretary of State

ADVANCED REMODELING, LLC

Principal Place ol Business

586 8THSTN
EAGLE LAKE, FL 33839

Mailing Address
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EAGLE LAKE, FL 33839
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8. Name and Address of Current Reglstared Agent

DUNLAP, CAMERON C
586 BTHSTN
EAGLE LAKE, FL 33839
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8. The above named anlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
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Signature. lyped or printed nama of regrsiered agent and tie it appicacie

(NOTE Ragsmrad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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NAME ELLIOTT, LESTER L MEMBER ! , .
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for the axempiions contained in Chapier 118, Florida Statutes. | further certify that the information

11. 1 hareby certify that the information supplied with this filing.dag ) 1
ave the same legal effact as if made under cath; that | am a managing member or manager of the

indicated on this report is trug-ahgl accurate and that gy signafure sl A
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