"MITED LIABILITY chPANY FILED
ANNUAL REPORT (AR) - Jul 31,2007 8:00 am

..
SUMENT # 104000016009 Secretary of State
¥ Name
. 07-31-2007 90002 026 ****50.00
L KUONEN'S REMODELING LLC
1l Place ol Business Mailing Address
TAMINDER ST. NW 1827 ZAMINDER ST. NW T
v}
incipal Place of Business - No P.O Box # 3. Mailing Address
ite, ApL.#. eic. Sutte, Apt #, sle ] 2nd MOORE CR2E083 (4/07)
ity & State Cry & Stale 4. FEI Number Appiied For
§ "™ NO-T APPLICABLE 1T2’Wl
Zip Sountry Zip Country 5, Certficate of Status Desired (] ?i'ggql':\::gional
4 €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngNzEng‘[A)RE}é éT NW Sireet Address (P O Box Number is Nol Acceptable)
PALM BAY FL 32907
City FL Zip Code

8. The above named enity submils this slaiement tor the purpose of changing its regisieted office or registered agenl, or bath, n Ihe State of Flonda, | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Sgnalure, Iyped or en Nene o regriered aged ond alig # appicabie (NGTEL RogustcrEd AQRI Signaiure rerso wnen (eims@Eung b B Ff
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Bue By September 5, 2007 .
9, MANAGING MEMBERS/MANAGEF\‘S 10. ADDITIONS { CHANGES
HILE MGR O pelete 1TLE [ Change [ Addition
NAME KUONEN, MARK A HAME '
STREET ADDRESS {1827 ZAMINDER S5T. NW STRLET ADDREGS
Gy -ST-21P PALM BAY FL 32907 CITY-SH-2IP
THLE [ oelete e [ Change ] Addilicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-7IP CITY-S1-2IP
TILE 1 Detere THLE [} Ctiange 1 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
UILE O detere une [0 Change [ Additioa
NAME NAME
STREET ADDRESS SIREET ADURESS
cry-si-2Ip CITY-ST7-2IP
TILE 3 Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-53-21P oIy - S1-ziP
TITLE 3 Delete THLE {(TiChange [ Agdilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CIFY-53-21P

11. ! hergby certify that Ihe mlormaton supplied witn tnis fling does not quahiy for the exempbons contamed i Cihapter 118, Flonoa Stawies | furtner certity that the information
indicated on this report is true anc accurale and that my signature shall have the same legal effect as it made under oath; that | am & managing member ofr manager of the
limited liability company or the receiver or trustee empgwered 0 execute this report as required by Chapter 608, Flonda Statuies.

SIGNATURE: ’ 7A2,§( A 7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGIMMBEH‘ MANAGER, DR AUTHORIZED REPRESENTATIVE

Dayume Prore #




