FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

BOCUMENT # L03000056571 Secretary of State
1. Entity Name 03-05-2004 90226 040 ****50.00
ALTERNATIVE REFACING & COUNTERTOPS, LLC
Principal Place of Business * Mailing Address
5436 DAVID BLVD. 5436 DAVID BLVD,
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 '
2. Principal Place of Business . 3. Mailing Address Hllﬂmm Iﬁlllmlmlmn“mlmum"ul"mm“”llmmm
Suite, Apt. #, etc. Suite, ApL #, eic. 02012004 cn?;-u.c CR2EOS3 (10/03)
City & State . City & State 4, FEl Number Appiied Far
03~ 0535421 Not Appiicable
&p Couniry zp Country 5. Cerlificate of Stetus Desired [ ?g-gg&g:dm
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Reglsierad Agent

Name

SCHREIBER, RICHARD o . . -
5436 DAVID BLVD. =~ Street Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL. 33981

City FL | Zip Code

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

SKGNATURE

Signature, typed or priied nama of regisiersd agent and iele § applicable. {NOTE: Fbgistered Agery, signature requir el whon remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

i

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] petete TME " [J change [ Addition
NAME SCHREIBER, RICHARD NAME e

STREET ADDAESS | 5436 DAVID BLVD. STREET ADDRESS

ow-g-20 | PORT CHARLOTTE, FL. 33981 CITY-§T-2P

TME 7 Delete TTLE [ Change ] Adeftion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CIry-ST-2P

TME 7 Detete TIE Clctangs T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-29

ThE [ betete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S7-2P

e [ Detete LE [ crange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-7P

TTLE [ petete TE [ Change [ Adettion
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY.ST-2P CITY-ST-2P

11, Ihereby certily that the information supplied with this filing does not qualify for tf;e exemption stated in Section 119.07(3)6}, Florida Statites. | 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 oath; that 1 am a managing member or manager of the
fimnited kabifity company or eceiver of lrustee empowered to execute this report as required by Chapter 608, Forida Statutes.

3-1-0¢

MANAGNG MEMBER, NAMAGER, OR AUTHORIZED REPRESENTATIVE




