FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

14
PQSNEFH'Z"ENT #1.040000236 07-22-2005 90035 034 ****55.00
JON VREULS REMODELING LLC
Principal Place of Business Matling Address
5015 TENTH ST. 5015 TENTH ST.
SARASOTA, FL 34232 SARASOTA, FL 34232
e ST L AR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- O 6 6} OO‘“I O Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired m/ gei'ggﬁgmaf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VREULS, JON
5015 TENTH ST. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and Litle i applicabie. {NOTE: Registered Agenl signature required when rainsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGR O Detete TME [ Change ] Addition
NAME VREULS, JON NAME
STREEF ADDRESS | 5015 TENTH ST. STREET ADDRESS
CITY-S7-ziP SARASOTA, FL 34232 GiTy-ST-2IP
1MLE O Detete THLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-§7-2P
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TNLE [ Delete TiLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CRY-S1-7P
TILE [ Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath: that | am a managing member or manager of the
limited liability company or the receiver of 7 empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /crw A[MA \7:9:1 %c:u[S 7"" 3" O 5

IGNATUR DTYP!D OR PRINTED NAME OF MANAGING , OR AUTNDR!ZED’R!PHEEENTATI\"! Date Daytime Phone #

V




