2007 LIMITED LJABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04600005693 Feb 12, 2007 08:00 AM
1. Enay Namo Secretary of State
MK REMODELING, LLC
Principal Place of Business Maling Address
16868 116TH TRAIL NORTH 16858 115TH TRAIL NORTH
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suie, Apl #, oL, Suile, Apt # clc 15t MOORE CA2EGB3 (10/06)
City & Slate Cily & Slato 4. FEI Number Appled For
20-0740513 Not Applicable
Countl i i
2P ountry & Country 5. Cerlificalo of Status Dosircd | $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
Streel Addross (P.C. Box Number 1s Not Accoptable
1201 HAYS STREET ( plagle
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerad cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.
SIGNATURE
Swghaturae, tynud or gnnled name ol regstored agent and iile & apolicab'e. {NOTE Rugstared Agentsignature requirad when rainslahng) DATE
FILE NOWINl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Tk MGRM O petete THE [ Change 7] Adoition
NAME KULIK, MICHAEL K NAME I A
STREETADDRESS | 16858 115TH TRAIL NORTH STREET ADDRESS ﬂg{;q%lq%qqgaﬁggtﬂuz rD I"l !']
GIry-S1-2p JUPITER FL 33478 CITy-s1- 21 erelsli - e L
TILE [ Delele TIILE . Ochange ] Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CITY-S1-7P )
TTE [0 petete T (] change [ Addition
NAME . NAME
STRELT ADDRE 55 SIREET ADDRESS
GIFY-SI-2IF CIIY-SI-21P
e ) Delete N [T change [ Adalition
NAML NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-4P
e O pelele TE [ cnange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIT¥-S1-7IP
s O Deiste iy [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CJIY-Ss7-2IP CIy-SI-2pP )
1t. | hereby cortify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlify thal the informalion
indicatod on this report is true and,agcurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or lhye%«”e empowerad 10 exscute this reporl as roquired by Chapter 808, Florida Statutes.

———




