| FILED
. CcO
2005 L NNUAL REPORT (AR] 1Y Apr 15, 2005 8:00 am

DOCUMENT # L04000052472 ecretary of State
1. Entty Name N (4-15-20035 90020 00T ****5() 00
ROZIER REMODELING, LLC
Principal Place of Business Mailing Address
6614 OAKCLIFF ROAD 6614 OAKCLIFF ROAD .
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20~ 3LK0 YN Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistared Agent

Name - . e ——

2601Z4|E0RA%%CL:§E EOAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

- City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Taclle B Rozier 4/10/0S

8genl Mmb 1 applicable (NOTE: Registerad Agant signature required when reinstating)

3

9, MANAGING MEMBERS.’MANAGEHS ADDITIONS /CHANGES

TITLE MGRM 3 Detete TITLE {Jchange [ Addition

NAME ROZIER, JACKIE R NAME

STREET ADDRESS {6614 QAKCLIFF ROAD STREET ADDRESS

CITY-S7-21P PENSACOLA FL 32526 CITY-S1-7P

TITLE . [ oetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TITLE E] Delete TITLE [ Changa  [] Addition
e e e e T T T T T T T e e

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-S3-2P

TILE . ) O elete TITLE [J change [ Addition

MAME NAME

STREET ADORESS , . STREET ADDRESS

GiTY-ST-2IP CITY-S1-27P

HITLE O betete THLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S1-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 6808, Flarida Statutes.

SIGNATURE:

SIGNATURE ANI PED OA PRINTED NAME OF SIGNING MANAMING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




