2005 LIMITED LIABILITY COMPANY Jul 07,F£IOI(J)E]§OO am

ANNUAL REPORT

DOCUMENT # L04000001161 Secretary of State
1. Entity Name 07-07-2005 90099 Q26 ****50 .00
TONYS REMODELING LC
Principal Piace of Business Mailing Address
260 ANNABELLE DR 260 ANNABELLE DR RUUDL/UY
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
e S 0
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 05042005 Chg-LLC CR2E0S3 (10/03)
City & Statt; City & State 4, FEI Number Applied For
65-1213896 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O ?ese-ggql??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agant

Name

WILLIAMS, ANTHONY D

260 ANNABELLE DR Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL ‘ Zip Code

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

SIGNATURE
Sonatura. typed or pridad name of regrstered et and toe § aophcabie. {NCOTE: Agert eqeTed DATE
Filing Fee is $50.00 Maks check payabis to
Due by September 7, 2005 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TLE [0 change [ Addition
NAME WILLIAMS, ANTHONY D NAME
STREET ADDRESS | 260 ANNABELLE DR STREET ADDRESS
CITY-§T-2P MARY ESTHER, FL 32569 Crry-51-2P
TITLE MGRM ] selete TRE [ changs [ Acdition
NAME HAWKINS, CURTIS NAME
STREETADDAESS | 115 NE HUGHES ST A5 STREET ADDRESS
COY-ST-2°P FT WALTON BEACH, FL 32548 CTY-S1-2P
TTLE [ Cetete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21 CITY-S1-2P
ME [ petet= TIMLE [Jcrange  [] Adoitien
NAME RAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-2F CTY-ST-2P
TmE [ pelete TILE [ Crange [ Acition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CIIY-§1-2P
e 3 vetete TILE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIry-§1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sreceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN THorar D WILLIAMLS j@.«n 7/s/os Aso-S65-423Y
Oam Dayurne Phone #

SIGNATURE AMD TYPED OR PRENTED NAME OF 1, oA EPAESENTATIVE




