FILED

2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT May 16,2007 8:00 am

DOCUMENT"# L03000055734 Secretary of State
1, Entity Name ™ 05-16-2007 90172 005 ****50.00
KW REMODELING LLC
Principal Ptace of Bysiness Maiting Addrass ")
610 Mumx@ﬁfa:‘n/aaz fuc 610 CLARYAX RS e Vaur Lus L qulav~ -
SEFFNER, FL 33584  US SR A : .

SEFENER, FL 33584  US

e — O

Suite, Apt. #, elc. ‘ 5 Suite, Apl. #,'68, 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-05617073 Naot Applicable
ap Country ap Couriry 5 Cenficate of Status Desired (] s:'ggq:ig’omom'
6. Name and Address of Current Registered Agent 7. Name and Addr of New Regi: d Agant
. Name

WILDER, KNUTE Lo :

, . E d /a_ / ey 2‘( & Sireet Address (P.Q. Box Number is Nol Accepiable)

APTF208 — ’

TR P sseT S EFFNER, L 3347y

i City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and aceept
the obligations of registered agent.

SIGNATURE .
rped o ot agent and ttle f soplicable. {NOTE: Agent si regured when OATE
Filing Foo Is $50.00 Make check payabie to
- Duo by May -1, 2007 __ Fiorida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TMLE O change [ Addition
. HAME WILDER, KNUTE . NAME

STREET ADOFESS | 3756-WADLEWAEE-AVE-ART-208 (1 Jairvause @uE | smer wooress

CY-SIZP | FAMPAFEB36M S E FEANER, L T35V | ovsia

TRE [ Detete il Ocrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CIFY-51-3P CITY-51-2P

HLE : [ pelete B me CJctenge [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS ;
CATY-ST-ZiP CiTY-ST-29

TITLE {1 Defete Tme [ Chamge ] Adtition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CiTY-5T-20 oITY-S1-2p

TE 1 beiete THLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P GIfy-S7-AP

TE {3 Delete TMLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-5F-2P

1. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited kability company or the recaiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M TS oA 7/o7

-
AND TYPED OR PRINTED MAME OF MEMPER, OR AL REPRESENTATIVE

Dayume Prane 8

Y



