2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L03000055734 ecretary of State
KW BEMODELING LLC 04-24-2006 90045 043 ****50.00
Principal Place of Business Mailing Address
12701 WEST HILLSBOROUGH AVENUE 12701 WEST RILLSBOROUGH AVENUE . yyv=- -
SUITE 31 SUITE 31 : e
TAMPA FL 33635  US TAMPA FL 33635 US e
s o =1 [N AR R
& /O (yd/'/‘)/ﬂﬂ,/ ay & /O E/Q/';“Mﬁ{ A4
Suite. Apt. 4. stc. Sulte, Apt. 4. etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State . fty 8 State, — 4. FEI Number Applied For
SEeFENEL. FC \ SE - £ 200517073 Nt Applicabio
B389 |50 4 |Zasgel |27 o cmmmasmmonis 0 $i05

8. Name and Addreas of Current Registerod Agenf

7. Name and Addreas of New Registered Agent

WILDER, KNUTE

3706 W. IDLEWILD AVE
APT 208

TAMPA, FL 33614

Name

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

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tiis # applicable. (NOTE: Agark g Teqund when Q! DATE
Filing Foo Is $50.00 Make chack payable to
Buo by May 1, 2006 Florida Department of State
3
9, N MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
Tme MGRM 0 Oetete TmE L) Chnge {7 Addition
NAME WILDER, KNUTE NAME
STREET ADORESS | 3706 W. IDLEWILD AVE APT 208 STREET ADDRESS
ov-s5-2° | TAMPA, FL 33614 oaY-§3-2p
TMLE £ Deteta TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CY-$1-29 CITY-ST-2P
THLE [ Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- stz Y- ST-2P
TME 1 Detete TILE [ Change ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST1-2P CITY-ST-29
TITLE O Deiete TIRLE [JCtange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TME ] Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oty-s1-0P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

-

RIT-24€7

SIGNATURE: :...,

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7- /Q;Oé

Daytime Phone #




