2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO3000056577 Jansl7, 2008 0f8§00 AM
1. Entity N
AL'?EVR:\I”RTIVE REFACING & COUNTERTOPS, LLC ecretary 0 tate
Principal Place of Business Mailing Addrass
5436 DAVID BLVD. 5436 DAVID BLVD.
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
01102008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE pRrroy— Aopled T
03-0535422 Not Applicable
8. Certificate of Status Desired [ gg‘ggq&?:d“b”al

6. Mamse and Address of Current Ragistersd Agent

5438 DAVID BLVD, D ‘DO NOT WRITE
PORT CHARLOTTE, FL 33981 |N TH Is SPACE

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

SIGNATURE

Signature, yoed or prnbec narma of regutared agent &nd tite 1! Applcapls, (NOTE; Rexeaterad Agent signature required whoan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SCHREIBER, RICHARD

STREETADDRESS | 5436 DAVID BLVD,
CITY-S1-21 PORY CHARLOTTE, FL 33981

MLE
NAME
STREET ADDAESS

Sl . UEOOO0TETY S _
e O1/18/05-~80012-009 138, 75
NAME

ran . DO NOT WRITE

me . IN THIS SPACE

NAME
STREET ADDRESS
CIry-§31-2iP

TILE

NAME

STREET ADDRESS
CITY- 57-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature - | have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited liabiity company or the receiver or trustea empowgred to e e e this reinzzitedl-by Chapter 608, Florida Statutes.
SIGNATURE; .2 _ @M /0 0K
G40 THP et ENG o / Data

Oaytane Phone #




