2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000009693 Feb 08, 2008 08:00 AN
1. Eriy Nams Secretary of State
MK REMODELING, LLC
Principas Place of Business Mailing Addross
16858 115TH TRAIL NORTH 16858 115TH TRAIL NCRTH b
JUPITER FL 33478 JUPITER FL 33478
2, Principa! Mlace of Business - No P.O. Bux # 3. Mailing Address
Suite, Apt # etc, Suite, ApL. #, etc 15t MOORE CR2E083 {10/07)
Cily & Sinte Ciy & State 4. FE Numger Applied Fo
20-0740513 Mo Applicatsie
Zip Country 7ip Courtiy 5. Ceriificats of Staws Desired 0 ?g.ggﬁfguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?200BIPI-C{)AH¢-SI-|8'INHEE?VICE COMPANY Street Address (P 0. Box Number is Not Accgriania)

TALLAHASSEE FL 32301

Cily FL Zp Code

B. The above named entity submits mis statement for the purpose of changng &s reyistered ofice or registered agent. or ooth, in ne State of Florida. 1 am famitiar with, and accept
Ihs obligations of regislersd agent

SIGNATLIRE

Fagabire, typed o 270t nam e ol /g stenad Aol u i d sepssan (W TE
Aﬂer,May 1, ZOBB Fée WIII Be 5538 75 . .
Make Check Payabfe to’Florrda Depanment of Siaie
8. MANAGING MEMBERS 1 MANAGERS. 10. ADDITIONS /CHANGES
HiY3 MGRM 7 poters T . [l change [ Adgiton
HARE KULIK, MICHAEL K NARIC
STAEET ANDAESS | 16858 115TH TRAIL NORTH STHEET AGIIRESS ' "—]Dm-”-}.:.glf: !
erY-sT-7P | JUPITER FL 33478 CITY-57-2P SO IR TS
T [ natete TiLE {1 change [T Addidon
HAME NAE
STREET ADDAFSS STHFET ALGRESS
CITY - §T-21F CIY-S7-2P
HIM3 ' [ nelete lifk {7 Change [ Acditis
HAME FoiE :
SIREET ABDAESS SIFEET ALDRESS
CITY-§T- 7P CITY- 27- 2P
TILE [ oelete L . ' [Tl Change [ Addton
HARD HAYE
SIRLET ADDRLSS SIKLE! BLDRESS
CITY- §7- 71 Cry-§7-2p
THLE L} pefete THLE [C] Ghange  [1 Additon
HAME NAVE
SIRLET ADDRCSS STREET ALDFLSS
CITY-37-21p CiTY-57- 2
AL [ ceite TITLE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET 4BOREES
CTY - S1-21p CiTV-5T-F

11 1 hereby certify that the mformanon supptied with tus filing does not qualty for the exemptions containgd in Sacrion 118, Flunda Sraistes. | further certily that the information
incicated on this report s true ang aecuralg and that iny signature shall have the same legal eflect as if made under path: that | am a managing irernbar or ingnager uf the
lmited lialicy company or the reg@iyer ¢ =& eMpowEred 10 exscule this repcil a8 requirsd by Chapter 808, Flonda Slalies.

SIGNATURE: 7 %é{cz’é’/ (a//é | Pg SR 808

SIGNATURE ANEITYPED #R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE (Lates Degtere Powr e i




