2005 LIMITED LIABILITY COMPANY FILED
.= __ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCU MENT # L04000000727
DOLLUN Secretary of State
_ o of¢ 3¢ of¢ 2f¢
REMODELING SPECIALISTS, LLC. 02-02-2005 90135 003 7H7750.00
Principal Place of Business Mailing Address
2395 HILLVIEW STREET 2395 HILLVIEW STREET
SARASOTA FL 34238 SARASQOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE! Number Applied For
3808"’5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggngEL\ﬁ%\?VEg%EEET Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, lyped o prnted name o regrslered agant and tie d appleatlo {NOTE Regrstared Agant sipnature raguwed when rainstanng) DATE
‘FILE NOW'" FEE IS $50.00 - ) ;’
‘Make Chéck | Payable to Florida Deparlment of State
Due By May 1. 2005 ‘ L ]

g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

ILE MGRM O pelete TILE [] Change [ Addition
NAME OSTLING, ROBERT C NAME

STRFET ADDAESS | 2365 HILLVIEW STREET STREET ADDRESS
or-sT-ZP |SARASOTA FL 34239 CITY-ST-7IP

TILE O oelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-7P

TILE 7 oelete HILE O Change [ addition
NME ’ ’ B . NAME - T/t .

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-§7-2P .
TIE [ petete THLE [] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1-7iP

THLE 7 Delete N o O change 3 Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2iP CIry-si-p

TILE 3 pelate TMLE {JcChange [ Addition
HAME : NAME

STREET ADDRESS ) ’ STREET ADDRESS

CHY-SI-2IP . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate at my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ted empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /? Be<r L. &571/1(6 //.,’26/05 (- 95/ -6345

SIGNATURF AN TYPED OR PRINTED NAME OF SIgRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceta Daytime Phone +




