2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 24,2006 08:00 AM

DOCUMENT # L04000011235
Y. Entity Narma Secretary of State
M.D. BRITZ REMODELING, LLC
—F;ncc'paa Pfa—c:;& -Busines.s Maiiing Address

5887 WILDE DAK WAY 5587 WILDE DAK WAY
e e i lmm m "m Imi ﬂm{mﬂm m[{ “m ﬂm W" um [ﬁm m ‘m
2. Prin¢ipal Place of Business 3. Mailing Address

Sullg, Apt &, eto. Suite, Apt. #, elc. st MOORE CR2EDS3 (10/05)

Ciy & State Chly & Staie 4. FE{ sumber Applied For

N 20-1068172 Mot Applicabie
Zip Cauntry Zip Country 8. Cartificats of Statyus Desired 3 gg-ggqgfg’ml
5. Name and Address of Current Registered Agemt 7. Kame and Address of New Registered Agent 3
Name
BRITZ, MARK D -
E587 WILDE OAK WAY Strees Adgress (PO, Sox MNurnber is Nt Acgepiabie}

SARASQOTA FL 34-2323

City FL l Zip Code

8 Tha above namead endity submiis tis statsment for the purpose of changing iis regusterad altica or registered agent, of both, in the Stat& of Florida. | am famiias wdt‘l and socept
the obiigations of registecred agent.

SIGNATURE
Signatle, iypet of prineo nerme of regisieadd agen afdtle f appicatie. (NDIL Heu’sxeled Agem sngr\alute IECATED wWiveh lemsm\mq) OA e
FILE NOWN! FEE S $50.
Make Check Pa_yahte o] Facrada Department of State.
e MANAGING MEMBERS/ MANAGERS ARDOIMONS | CHANGES _
me MR O teete e ClConge  Clas
e BRITZ, MARK D e LU s §
SIRLET ADDRESS {5587 WILDE OAK WAY STREEY ADBRESS 4/ 0RA06-30014-004 50,00
oiry-S-ar {SARASOTA FL 34232 GiTY-81-2ip
mL 3 Celete TLE i Crange L) A
NAME WENE
SIEET AOORESS STRALLT ADORESS
Ciy-§1-o CITY-Si-21p
e 3 Detote HRE [ Change 3 Assn
BN NAME
STRELT ACDRLSS STREET ADDRESS
CiTy-§7-21¢ GUY-57-iP L
it [ teicte HRE Tlchange [T as
NAME NAME
SYRLET ADORLSS STRCET ADDRESS
Gity-§1-22 ay-Si-2w
TME [ oetete TRE Clcharge T
NAME NAME
STREET ADORESS SIREET AGDRLSS
-8T- _81-
Gy P4 CiTy-St-ap .
THLE 3 Oetete e (Jerange  (Jar
NAME MAME
SYRLET ADORESS SIGTET ACORESS
CITY-S1-210 CRY-81-21P

11, | hereby certily thal the information suppiied with this {iling does not qualify far the exampticns contamed n Section 119, Florida Statutes. | further certify that the informai”
inchcated on ihis repor is tiue and acourate and that my signature shall have the same legal effect as if mads under oally; that | am a managing member or anager of I
fimited fiability company or the receivar ar trustee empowsted to execule this report as reguired by Chapter 608, Florida Statgtes.

SIGNATURE: . 2T L K- 356-7;

N o e




