2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = Feb 05,2007 8:00 am

DOCUMENT # L04000027098 )
vt . Secretary of State
DALE'S REMODELING, LLC 02-05-2007 90195 016 ****50.00
Principal Place of Business Mailing Address
104 HUDSON DR NW 104 HUDSON DR Nw
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
33-1089362 Nol Applicable
p Country ap Country 5. Cerlilicate of Status Desired . gese'gg“'ﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERNEM, JOHN W

106 HUDSON DR NW Streel Address (P.O. Box Number is Nol Acceplable)

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named cnlily submits lhis statement lor the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. 1T am familiar with, and accopt
the abligalions of regrstarcd agenl.

SIGNATURE
Swyniature, typed of printec namg of regesterea ageal ang Hte i asplcable {NOTE Hegistered Agent signalire reured whsn reinstihng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Hi MGR [ pelete 1L O change [ Addition
NAME DESIMONE, DALE O NAMI
SIRLETADDNESS | 104 HUDSON DR NW SIRELFADDRI S5
G SEA ) FT. WALTON BEACH FL 32548 oy s
i MGR O oeiele i [ change [ Addition
NAME FORD, ANTHONY D HAME
CSIRETADIASS | 104 HUDSON DR NW SIRIT T ADDRESS
(‘;HY 51 2iP FORT WALT__OE EE_ACH FL 32548 S B :ZH_YA Ti 1 o o - ]
TITIE MGRM ™ belele Tt T Change ] Addilion
NAMI FORD, ANDREW D RARA
SIREE T ADDHE 8% 104 HUDSON DR NW SIKEET ADDRESS
S AP FORT WAL TON BEACH FL 32548 T e s - - - -
mnu [ Delete [[HE O change  [] Adgilion
NAML NAMI
SILETADDILSS SR ADDRESS
ChY sloae CIY 1 2P
Tt O pelere i [ change [ Addition
HAMF NAMI
SIRELT ADDRESS SIHU TADRILSS
iy S1-/ip oy sl ap
TILE 1 petele T [Jchange [ Acdition
NAME NAMI
STREE T ADDRI 58 SINELTADDRESS
CIY-si-2Ip CIY 81 7P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the oxemptions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recoivor owoerad to exocule this report as required by Chapter 608, Florida Stalutes.

[

SIGNATURE: [-ZFO7  $RODBIATHIS

SIGNATURE TED NAME OF SIGNING MANAGING MEMEER. MANAGERA. OR AUTHORIZED REPREBENTATIVE [lans Daylre Fosm #




