'S

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000012631

1. Entity Name
RELIABLE REMODELING, LLC

gouar 23 MBS0

nr STATE
sgcR%IAR\’ 27U ORIDA

E »

Principal Place of Business Mailing Addrass TALL A ASSE
33349 FAIRWAY RD 33349 FAIRWAY RD
LEESBLRG, FL 34788  US LEESBURG, FL 34788 US
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. ¥, elc. Suite, Apl. #, 2lc, 04122005 Chg-LLE CR2E0S3 (10V03)

City & State Cily & State 4. FEl Number Applied Far

#5-05 16915 Nol Applicable
Zip Country Zip Couniry 5. Canificaie of Siatus Desirad 0 ?&ggta’:’:}hw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BRANTLEY, PENNY
33349 FAIRWAY RD
LEESBURG, FL 34788

Streel Address (P.0. Box Numbar is Not Acceptable)

City FL I Zip Code
8. The above named ontity submils this statemen for tha purpese of changing its registerad office or regisiared agent, or bolh, in tha State of Firida. | am lamiliar with, and accept
the ohigations of registerad ageni.
SIGNATURE

Sigrulure, YDec or orinted nane of sepeiered agent and il if applicanls:

(NOTE: Ragectanad AQBn: KigRakds (e wien (engiaing)

Filing Foe Is $50.00 Maka chock payabie to
Dua by May 1, 2005 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM {0 Detetn TIE [ Carge {3 Agdition
HAME BRANTLEY, DAVID R RAME
STREET ADDRESS | 23349 FAIRWAY RD STREET ADDRESS
ure-si-ne | LEESBURG, FL 34788 CNY-Si-2P
TiTLE ] Detere TNE O ctrnge [ Addition
FANE HALE
STREET ADOPESS STREET ADDRESS
oY ST 2P CY-ST-2P W --L)')
me O oetese HTLE \ ( - [J Change {3 Adtition
$IREET ADORESS STREET ADORESS ©
CITY-Si-21P on.s1-oe
TILE [ Detes Tt \ / Clcrange () Addiion
NAME KAME
STREEY ADDRESS STREET ADORESS
CTY-§1- 2 CITY-S1-2P
e O Delete TLE QO Cege O Addien
NAME NAME
STREEN ADORESS STREET ADORESS
ciTy-S7-ap CITY- ST-7P
TILE O petein TRLE O cnange [ Adition
WANE NAEE
STREET ADDRESS STREET ADORESS
Qry-si-ae Ty -S1- 2P

11, | heraby cartily thal tha information supptied wilh Lhis filing does not qualify for the exemption stated in Saction 119.07(3K), Florida Statutes. | further carlify that the information
indicated on ihis reporL is rue and accurale and that my signaturg shall have the sama legel effect B8 il made under cath; lhat | am a managing membar or manager of tha
firmited liability company or the receiver of trustee empowered lo expcute this report as required by Chapter 608, Flrida Statules.

éi/,z%/ 353501911




