2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L.03000055734 A

1. Entity Name
KW REMCDELING LLC

Apr 28, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
610 CLAIRVAUX RUE 610 CLAIRVAUX RUE
SEFFNER, FL 33584 US SEFFNER, FL 33584 LS
04232008No Chg-LLC CR2E083 (12/07)
D@ NQT WRI}TE RN THES SPACE 4. FEI Number Applied For
20-0517073 Not Applicable
5. Ceriificate of Stotus Desired [ giggq Addtonal

6. Name and Address of Current Registsred Agent

WLDER KMUTE e DO NOT WRITE

610 CLAIRVAUX RUE

SEFFNER, Fi, 33584 iIN THIS SPACE

8. The above namead entity submiis this statemnent for the purpose of changing 'ts registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of reglstered agent.

SIGNATURE

Sigrature, typad or printed nama of regisiored agent and tite If 2pplicable. {NOTE: Angistersd Agant signature raquired whan rengialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo wiil he $538.75

9. MANAGING MEMBERS/MANAGERS
TME.- MGRM
NAME WILDER, KNUTE

STREET ADDRESS | 610 CLAIRVAUX RUE

a2 | TAMPA, FL8set- 3358 ¢/ - ]
oy R e
NAME UE.-";:'ID:" f.fEI“l:ihl.l.iéH‘UD};' | 3
STREET ADDRESS
CITY-ST-21?

WTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDAESS
CITy-51-2P

TMLE
NAME N
STREET ADDRESS |+

CITY-5T-2P ©

11. | hereby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information'
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowerad to executa this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ' A (L e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREZENTATIVE Pals Daytime Phone &




