FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L04000046726 02-01-2003 90119 025 ****50.00
1. Entity Name
JAND M REMODELING, LLC
Principal Place of Business Mailing Address
7250 HOWARD LANE 7250 HOWARD LANE 20005951
MILTON, FL 32570 US . MILTON, FL 32570  US
z PfinCipa| Ftace of Business 3. Mailing Address ”Il”l“ I" IH“ Iilﬂ |lm Ilm |I"I |I”’ I|||I |m| ‘II’I ”I‘I IHII’ '” ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. Apl. #. eie uie. fpt. &, ale 01252005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
,,'20 - [2 ‘:I Qé Sl? ' [Not Applicable
- n ¥
g Country Zlp Gountry 5. Certificata of Stotus Desied ] 99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsrad Agent
) ’ 7 . _ Nama o . - .
GILPATRICK, JOSEPH G L
7250 HOWARD LANE Straet Address (P.0O. Box Numbser is Not Acceptable)
MILTON, FL 32570
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . [
SIGNATURE
Sigrature, typed or prinled namas of regisierad agent and Ltle i applicable. (NOTE: Agert sig required when rei ing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE [Ochange  [J Aodition
NAME GILPATRICK, JOSEPH G NAME
STREEY ADDRESS | 7250 HOWARD LANE : STREET ADDRESS
CITy-§1-2IF MILTON, FL 32570 CITY-8T-2IP
TILE O oetete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TAE I} petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7R CITY-51-2IF .
IME [} tetete TNLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
VIILE O oelete e Ol chenge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TIILE 7 Delete TLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-sT1-2P

11. | heraby cariify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 lega! effect as if made under oath; that | am a managing memeer or manager of the
iimited liability company or the receiver or trusteegmpoweread 10 axecute this report as required by Chapter 808, Florida Statutes.

A’/ﬁ A-08  33L-0598

Dl L3 Daytime Phone #




