LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # [ 04 ()00 [ A3 |

Reliable Remodeling

05-03-2007 90262 004 ****50.00

e

DO NOT WRITE IN THIS SPACE

‘50048333

3. Mail;;'tﬁAddress
33349 Fairway Rd.

2. Principal Place of Business

33349 Fairway Rd. , -

V
e

Suite, Apl. #. elc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Mumber Applied For
Leesburg, FL Leesburg, FL 45-0516915 Not Applicable

Zip Country Zip Country i - $5.00 Addtional
34788 USA 34788 USA 5. Cerlificate of Status Desired [} Foe Required

‘

7. Name and Address of Current Registered Agent

Neme David R. Brantley

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

33349 Fairway Rd.

I gesburg

Zip Codi
FL | 2585

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of regislerad agenl.
SIGNATURE i M‘Zc/

4{30l07

CR2E083B (12/02)

Signature, typed of printed nama of ragistered agent and lile # applicants /' DATE
=
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TInE . TILE

David R. Brantley

e 33349 Fairway Rd s
STREET ADDRESS airway Rd. STREET ADDRESS
ersi.zp | Leesburg, FL 34788 CI-ST-2P
TME TIMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2p CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS .
arv-s1. 20 or-s1-2p DO NOT WRITE
TITLE mE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST- 7P
TILE TALE
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CTY-51-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

1. Ihereby certify that the information supplied with this [iing does nat qualily for the exemption stated in Section {19.07(3){i). Florida Siatutes. | further certily that the information
indicated on this report is tru@ 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 Ihe receiver o7 lrustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

IBojo7 3525119

SIGNATURE AND TYPED OR PRINTED NAME Of G MANAGING MEHMR, OR AUTHORIZER REPRESENTAYIVE Qale

Davime Phone #




