2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017189 e % T
1. Entity Name 5@' [ i:, S
CLS CONCRETE & REMODELING LLC
05FEB 15 AMIO: 51
Principal Place of Business | Mailing Address L,H c, l,«r\ U:. 5 ¥ “d
8875 LEE REEVES RD 8879 LEE REEVES RD E.FLOR A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 iALLAHASSE
R UM NA ARV AV
Tatlging SStE g,;)nq (LR ey es Pod _
Suite, Apt. #, elc. “Suite, Apt. #, elc. 02142005 Chg-LLC CR2E083 {10/03)
City & State 1 City & State 4. FEI Number - Applied For
T(A ! \0‘[1]6{ ng C FLW -t \ | a \”{’? %SP( ?’L{A' ) X Not Applicable
le ks _5 0 ‘ 302\:;\3 7‘;{%’%0 G\ C;jn{yp 5. Certfficate of Status Desired O ﬁi ggq:?:(‘j""”a'
6. Nama and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
] Name
SMITH, CARRIE C ' :
8879 LEE REEVES RD . Street Address (P.O. Box Number is Mot Acceptabie)

TALLAHASSEE, FL. 32309

City FL | Zip Code

8. The above named entity submits this staternent

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgrd ’ i

SIGNATURE ____ i i
Signature, lrpon led rame X regisiereo agent and tie ¥ appicable. (NOTE: Regmstered Agent signature requirsd when reinsiaung) DATE -
/ - ' .."'. 7 :1-'.'71: .
-Filing Fee is $50.00 T Make check payable to
Due by May 1, 2005 - ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIGNS fCHANGES
TILE MGRM ’ ’ﬁqeme - TME L 0 Gl\\ L 6\:\4‘] v VY {7 Change & Addiion
o SMITH, CARRIE C HAME BET4 Lot LeeveS 0
STREET ADDRESS | 8879 LEE REEVES RD STREET ADDRESS = —_
ory-s-2¢ | TALLAHASSEE, FL 32309 CITY-5T- 2P gl v 22259 i éﬂﬂ/]
TILE [ pelete TITLE [[)Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS "l"l (1 T LT S e T =l Y e »
CITY-ST-2P CITY-5T-2IP AISATE—-01004~-015 #5000
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
TITLE 1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.ST-2IP
TI5LE [ oelme TITLE {0 Change [ Addition
HAME N
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TTLE [ pelete TLE ) Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T.ZP

11, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that | am a managing member or manage: of the
limited liability company 91 the recgiyer optrupee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

/
[

SIGNATURE: a; f

SIGNATURE ANG TYPED O) /Evnm-rzn NAMEBF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

v




