2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000009693 e

1. Entity Name

MK REMODELING, LLC

Principal Place of Business

16858 115TH TRAIL NORTH
J%PITER FL 33478
U

Mailing Address

16858 115TH TRAIL NORTH
.JléPlTER FL 33478
U

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90055 038 ****55.00

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
-?0 - OF¢05/3 Not Applicable
e .- - “Country L T T County &. Cenificate of Status Desired Er gi'ggll';?:;"”“ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Namea

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

——— e — . S o - . - e — = T

1201 HAYS STREET

TALLAHASSEE FL 32301~

City Zip Code

FL

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 abligations of registered agent. .

SIGNATURE

Sqgnalute, lypea of prnted name of registared agent and lille § apphcable (NOTE Regrsiered Agant signaluie requued when ranslaiing) 0aTE
a. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE . |MGRM [ petete TITLE [] Change [ Addilion
NAME 7 |KULIK, MICHAEL K NAME
STREET ADDRESS | 16858 115TH TRAIL NORTH STREET ADDRESS
ory-s1-2p | JUPITER FL 33478 CiTY-ST-2IP
TLE [ Delete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST-71P
TITLE O oelete THLE [J change [ Additien
NAME -] - J— . — e N NAME——— e = | - - — - = - —_ e N
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-ST-ZiP
TITLE [ Delete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TME O Delele niLE [0 Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug, ii;ccurate ang 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 thé diver or iy empowered o execute this report as required by Chapter 608, Flarida Statutes.

A1/ CHRLEL KL

MANAGING

B~/ -~ 05

Dale

SIGNATURE:

URGAAND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




