2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # L04000052292
el Secretary of State
_ _ ofe e 3 A

ART’S REMODELING AND REPAIRS, LLC 03-09-2007 90034 003 *55.00
Principal Place of Business Mailing Address
13411 MISTI LOOP 13411 MISTI LOOP
T o HIl“l'l I“Il”’ |‘|“ ||”’ "m llm"m I“‘I ”l" ”M ll”l""ll m Illl
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #. clc. Suile, ADL ¥, clc 15t MOORE CR2E083 (10/06)

City & Stalc City & Slale 4, FEf Number Applied For

27-0105223 Not Applicablo
Zip Country Zip Country ) . $5.00 aqditional
5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ;
DEJESUS, ARTEMIO " FEANCes \\E'Se& us
13411 MIST) LOOP Slroel A;idress (P. C‘) Fox Nu(nber is Not Acceplable)

LAKELAND FL 33809 [oop

Lakeland  FL. 33809

City FL Zip Code

8. The above named enlity submits (his stalemaent for Lhe purpose of changing ils rcglslorod office or rcg:stered agent, or both, in (he Sxalo of Florida. |am ram:har with, and accopt

the obiigations ol registered agent.
4-4-07

DATE

SIGNATURE

re, lyped o printed name of registered agen and e applcable. {NOTE: Regisiered Agent sqnature requred when rensraing)

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
it [ Delele T Chan [T] Addilion
v gé;fesus, FRANCES e me, R u F] 13 ‘em . Ko
SIRTEY ADDRLSS | 13411 MISTI LOOP SIREFT ADDRISS bé SES ‘Sj 16
. e iI249 Mgt L
CITY-$1- 21 LAKELAND FL 33809 Ciy st 2w L AREL nb) ;:.L_ 3 go?
TiLE [ Delele i [Jchange (] Addition
N NAME
SIREET ADDRESS SIREE | ADDRESS
CIY-$1- 4P CIry 1 4
e 1 Delate Tt [ change [ Addilion
NAMI NAMI
SIRLET ADDRE 5% SIRHE ] ADDINSS h
Cly -8 /p CIY sl A
Tt ] Delele 1t {1 charge [ Addilion
NAME NAE
SIRET ADDAESS SIREET ADDRE S5
ChY-S1. 2P iy sl 7P
Nk [ Delete HIIT [ change [} Addilion
NAME NAM
SIREET ADDRE S5 SIREETADDRESS
CIIY-ST-2P CITY-ST- 7P
i 1 Delete nnr O change [ Addition
NAM! AN
ST ADDRE S5 SIREELADDII SS
cy-si-aIp Iy 81 2P

11. | hareby corlify thal the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statules. | further certify thal the information
indicaled on this report is rue and accurate and tél my signalure shall have the same legal eflect as if made under oalh that | am a managing member or manager of the
limited Hability company receiver or lrusteg/empoworad lo execute this report as required by Chaptor 608, Florida Statuigs.

SIGNATURE: {_{7. Q-O / i ‘7

SIGNATURE AND TYPED OR yﬁwrsWoF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Taytrie Proms £

o




