2008 LIMITED LIABILITY COMPANY

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

DOCUMENA # L04000011235 Mar 24, 2008 08:00 A
1. Enity Nama S
ecretary of State

M.D. BRITZ REMODELING, LLC
Pringizal Piace of Business Mailng Address
5587 WILDE CAK WAY 5587 WILDE QAK WAY
T T “"Hl“mll“ml’“lm IIW ““I “’l“‘ll‘ ”l‘l Hlll mI’ |”||H“ Im
2. Prncipal Place of Business - No P.O Box # 3. Mailng Address

Suile, Api. #, stc. ' Suite, Apt #, elc. tst MOORE CR2ED83 (10/07)

Cily & State City & State 4. FE! Numper Appled For

20-1068172 Nor Applicacle
Zip Country <P Couniry 5. Cenificate of Status Desired O g{iggﬁ?gfona‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Eggl;z\;valdl_ADREKO%K WAY Street Address (P.O Box Number is Not Accemabie)
SARASOTA FL 34-2323

Cily FL Zip Code

8. The ahove named entity subimits this stalement for the purpose of changing its registered office or regictered agent. or poth, in the State of Flonda. | am farmitiar with, and accept
the obiigations of regisiered agent.

SIGMATLIRE
Tagnatuae ypert o) geored Aame o (e Alenad 000 LS TS | DAaTE

8. MANAGING MEMBERS;MANAGERS ADDITIONS ! CHANGES
TTLE MGR [ pelzta IiiLE [ Change [ Addition
HAKE BRITZ, MARK D NAME nnNEES
STREET ADDRESS (5587 WILDE OAK WAY STREETADORESS | L e it P

2 arvstas (4 8- Ui_lll_iwi]l_l!fi 138.75
CITY-ST-71P SARASOTA FL 34232 TITY-S1-20
WIE O Dalete TiLE Ol change O Addition
HAME hAME
STREET AODRESS STREET ADDRESS
CITY-8T 2IP CITY - §1- 2P
niE [ Delets Lk [ change [ Additin
NAME NAME
STREET ADDAESS ' STHEET ALDRESS
GITY-5T- 2P CITY-51-2iP
TITLE O pelete TILE : M) change  [2] Addition
NAME HAME
STREET ADDRESS SIREEY ABLRESS
GITy-51-2P CITY-S1- 2P
TILE 3 teiste TTE M Change [ Additon
HAME NAME
STREET KDDRLSS STHEET ALORESS
CITY-ST-ZiP CiTY-5i-2P
TIME O elete THLE [ change [ Addition
HAME NAME .
STREET 4DDRESS STREET 4CDRESS
CIY-ST-ZIP CITY¥-57-2P

11, | hereby certify that the information suppiied with this fiting does not quality for the exempnons cortzined in Section 119, Florida Statutes, | hurther Gertily that the infarmation
indicated on this report is trua ang accurate and that my signalure shall have ihe same tegal ellect as it made under cain: that | am a managing member or manager of the
limitad hability company or the receiver or rustas empowerad to exccute this report as required by Chapter 808, Florida Slatules.

SIGNATURE: //%/—)\{S,uﬁ 3208 QY -356-7757

SIGNATURE AND TYPED (kPHIN‘I‘ED NAKE OF SIGNING M. MANAGING 9485[1 MANAGER, OR AUTHORZED REPAESENTATIVE Do Caylivoa Porxte &




