2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011235 Mar 05, 2007 08:00 AT
1. Enbly Name . ‘
Secretary of State
M.D. BRITZ REMODELING, LLC
Prncipal Place of Busingss ) _ Maikng Addrass
5587 WILDE CAK WAY 5887 WILDE QAKX WAY
e e ! m»l” IH }%MQ ug m} Ilm "m ”m ”m m ”m m M}
2. Principal Place of Busingss - No PO, Box # 3. Mailng Address )
Suite, Apt. #, olc, Sulle, Apt #, olc 15t MOORE CR2E083 (10/06)
Cily & State _ Ciy & Slate © | 4. FEINumboer Applied Far
20-1068172 Not Applicabla
Zi Zi i -
° Country " Country 5. Corliicate of Status Desirod. [ 99-00 Adduonal
Fee Bequlied
6. Mame and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
) Mame T
BRITZ, MARK D - : - —
Streel Add P.0 B D Accept
§ 5587 WILDE OAK WAY cel ross ( ox Numbor is Not iable)
SARASOTA FL 34-2323
City ' Zip Code
, _ FL
8. The above named erdity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, In the Slate of Florida. | am lamiliar with, and afcop!
tho obiligations of registered agent.
SIGNATURE _ —
Signature, yoed of prntes name of reguisred agent and Hia ¥ appiicable, {NOTE: Asgsiared Agnnt signatune reauired when reinslating) DETE
FILE NOW!!! FEE IS $50.00 HO000pe55n 74 )
Make Check Payable to Florida Department of State | {33/ }3,-"8}‘-—853%5—{13 2008
Due By May 1, 2007
9. T MANAGING MEMBERS/MANAGERS 18. ADCITIONS { CHANGES
it MGR ' £ Delete e Cichange [ Addiion
NEME BRITZ, MARK D NAML
STRITTABDRISS | 5587 WILDE QAX, WAY KIREET ADDRESS
CIFy - SI-4Ip SARASCOTA FL 34232 CHY ST AP
e B 0 sess e CJchange [ Addition
NAML NAME
§ STRELTAGDRESS STREE LADDRESS
¢ Y ST AP £1T¢ 8T 7P
L &3 petete § [Jchange {7 Addition.
NAME NAME .
STRECT AGDRESS SIRECT ABDRESS
coTy- ST _ ) ) CITe-ST- 7P
THUE ' 3 Dolete iR CJomange [ Addlition
NAME RAME
STREET ABDRESS SIREE] ADDRESS
CITy 31-Zip City-sT- I
mILE - 7 Delee e C3chane [ acdlion
RAME NAME
STRECT ADBRISS SIREET ADDRESS
CATY- 5T 2P CITY-51 ap
THeE o 3 Delete Tate [Jchange [ Additen
HAME NAME
STREE | ABBRESS SIREET ADBRESS
§OCTY-ST- e [
m. | horeby cerlify that the ‘nfarmation suppliad wilh this filing does not qualify for the exemplions contained in Soolion 119, Plorida Statutes. | further certifir that the information
| indicatad on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing mambaor or manager of the
limited iability company of the receiver o trusioe empowerad o execuile this report as reduired by Chapler 603, Florida Slalutes.
m B2 77
SIGNATURE: O ] 2-27. OF  -3%-T7ST
SIGNATURE AND TYPED %NNTED NAME OF SIGNING MANAGING MEMBEDE MANAGER, OR AUTHORIZED REPRESENTATAE Date Daylime Phare §




