2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

REMODELING, LLC

DOCUMENT # L04000050117
MCKENNA'S RESIDENTIAL MAINTENANCE &

Principal Place of Business

3603 NORTH JEFFERSON
MONTICELLO, FL 32344

Mailing Address

3603 NORTH IEFFERSON
MONTICELLO, FL 32344

2. Principal Place of Business

3. Mailing Address

FILED
Jan 14, 2005 8:00 am

Secretary of State

01-14-2005 90038 028 ****50.00

AL MDA U

MCKENNA, ALLENE

i . #, elc. ite, Apl. #, etc.
Suite, Apt. 4, ete Sulte, APL. ¥, etc 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number X Applied For
N -016 3 3 L+q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obiigations of registered agent.

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

SIGNATURE
Signature, typed o printed name of registered agen and itle i applicable. {NOTE: Registered Agen sipnalue requasd when rematatmg) DATE
Filing Fee is $50.00 .. ~ Make check payable to
. ... Due by May 1, 2005 o - .Florida Department of State
5. MANAGING MEMBERS/ MANAGERS T0. ~ADOITIONS ] CHANGES
- THLE . | MGRM L . O pelete TME ] Change [ Addition
MME ., . | MCKENNA, ALLENE ." AR R e os
STRELY ADORESS | 3603 NORTH JEFFERSON T s emeErADoRESS [T i T
CITY-§F-2P MONTICELLO, FL 32344 ) - CITY-51-2P o )
me' T ['MGRM 1 Delete TITLE 3 Ghange  [] Addition
 NAME MCKENNA, LAURENCE F NAME
STREET ADDRESS | 3603 NORTH JEFFERSON STREET ADORESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-5T-2P
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-5T-29 cily-S1-2P
TILE O Deteta TLE 1 Change  [] Addition
“HAME - -~ — NAME L . . ~
STREET ADOWESS STREET ADDRESS -
CITY-5T-2P CITY-ST-BP
TLE [ Deteta THLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
oTY-§T-2P CITY-§7-2P
TME [ Detete TLE O ctange {7 Addition
NAME NAME
STREEFADDRESS [ - STREET ADDRESS
Jomy-staap i e . CITY-51-3P - J—

1.0 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 infarmation
+* .. indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o limited ||at;>|l|ry company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

@

SKINATURE AND TYPED OR PRINTED NAME OF

o
AEPAESENTATIVE

Daytime Phone #

| sianafuie: Allese K0 (ol NkZra 1 e OF 850071l

EreTy



