2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000016009 Feb 19, 2008 08:00 AN
1. Erstily Nama S
ecretary of State

MARK KUONEN'S REMODELING LLC l'y
Principal Pace of Business Mailing Address
1827 ZAMINDER ST. NW 1827 ZAMINDER ST. NW
PALM BAY FL 32807 PALM BAY FL 32607
2. Principai Place of Business - Mo P.O. Box # 3. Mailirg Address

Suite. Apl . el Suie, AL #, etc 18t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEi Numoer Apglied For

NO"T APPLICABLE Mot Applicacle
Zip Cauntry i Cournry §. Cenifcate of Status Desired gg.ggqa:j;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg'NZEEMmgFEI‘; gT NW Streel Address (P.O. Box Numbar is Not Avceniabia)

PALM BAY FL 32907

City FL Zip Code

8. The abave named entity submiits tnis statement for the purpose o changing s registered office or registered agent, or poth. in the State of Florida. | am famiiar with, and accept
lhe ohiigatians of registered agenl.

SIGNATLIRE

SapnadeaC Rl on 00 AN ATE OF 1 £10 70 ARerL e U0 ahp T SNOTE Rageglong? £4)9r) 8 ghalua e Soan ezl o eroons!shngd DATE

; FILE NOW!I!'FEE [S,5138.75
;7 -After May 1, 2008, Fo6 Wil
Make Cheok Payable to

9, MANAGING MEMBERS / MAMAGERS ADDITIONS ! CHANGES

M MGR O petete O cChange [ Addition

HARE KUONEN, MARK A NAME

STREET ANDRESS | 1827 ZAMINDER ST. NW STHEET ABORESS

CTY-ST-7P I PALM BAY FL 32807 ny-57-2F HAFRAEA3R9ES

ILE O petete TILE T TS 2 Adtkiion
02/28,09-80033-00E! 148, 73

HAME NAME

STREET ADDAESS STRLFT ALDRESS

GITY-5T- 7P CIrY-57- 76

TILE [ pelete TITiE O change [T Addica

NAME NAME

GTHEET ALIDHESS - " STHLE ADDRESS”

CITY-5T-2IP GITY-§T-2:

TIE [ peiete TITLE [Jcuange (7] Aduition

HAME HAME

STALE] ADDALSS SIRLLT ALDRESS

CITv-81-2IP CIFY-57- 2P

Tne [ Desete TITLE [ Change  [] Addition

HAME KAME

5TRELT ADDRESS STHELT ALDRLSS

GITY- 3T 2P iy 57-2p

THLE . O desete TITLE {C] Change  [] Addition

HARE KAME

STAEET ADORFSS STREET ADORESS

CiTY-ST.2IP CITY-57- 2

11. | hereby certify that e nformaticn supolied witn this filing doas kot qualfy for the exemprians contzined i Section 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shal! have the same legal eftect as # made under catn: that | am a managing memter of manager of ihe
limilegt Lability company or the receivar or jrusies empoweres 1o @xacute this report as required by Chapter 608, Florida Stalutss.

SIGNATURE:

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayl:to Piap ¢




