2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 04, 2005 8:00 am

DOCUMENT # 104000011235 Secretary of State
. Entity Name 03-04-2005 90017 021 ****50.00
M.D. BRITZ REMODELING, LLC
Principal Place of Business Mailing Addrass
5587 WILDE OAK WAY 5587 WILDE OAK WAY T
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-1068172 Not Applicable
Zie Country ©Zip Country 5, Certificate of Status Desired [} 35.00 Addilionaj
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- . - - . Name . g, — pm - _
BRITZ, MARK D BLie, MA D .
2131 OUTER DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231
SIB7T 1 ps A S

N SALASOTA FL [

8. The above namad 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 / Zu& Q@A‘lj\ E - Z7- Qs

Signaiure, yped kghnlod name of regrsiered agenl and thﬁwnln@v DATE
9. MANAGING MEMBERS /MANAGERS 5 ADDITIONS/CHANGES
TITLE MGR O Delete TTLE &l [FPhange [ Addition
HAME BRITZ, MARK D NAME i, Matie D
STREET ADDRESS (2131 OUTER DR STREETADDRESS | w37 WD E oA caih
Ciy-ST-2P [SARASQTA FL 34231 CITY-57-2P SALASOTA, *C - 2esz
TILE 7 Delate TILE ’ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-ST-2P
TLE O vetete TITLE ) O change [ Addition
MAME T T - T MEME - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S51-2IF CITY-ST-21P
me 0] petete TIMLE (] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2IP CITY-S1-71P

11. | hereby cer(ify»ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: /ﬁ,,&C)fxz: 2. 2705 - 356 -7257

SIGNATURE AND TYPED OR P&NTED NAME OF SIGNING MANAGINMBE“{ MANAGER, OR AUTHDRIZED REFRESENTATIVE Date Daytime Phona #




