2006 LIMITED LIABILITY COMPANY
-~ " ANNUAL REPORT (AR)

| DOCUMENT # L04000062472

1. Entity Name

ROZ!ER REMODELING, LLC

Principal Place of Business haiting Address

8614 OAKCLIFF ROAD 5614 OAKCLIEF ROAD
PENSACOLA FL 32628 EENSACOLA FL 32526
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sune, Apt. 4, etc.

FILED
Mar 20,2006 08:00 AM
Secretary of State

L

1st MOORE CR2ECB3 {10/05)

ROZIER, JACKIE R
6614 QAKCLIFF ROAD
PENSACOLA FL 32526

Cily & State City & Stale 4. FE{ Number Tp?_ﬁed_ Far
20-1368047 | Mot Applicat:!
Zip Country Zip Counity - . £5.00 Addiianal
5. Certificate of Status Desired O Foe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nama

Streel Address (P.O. Box Nember is Not Acceplable}

Ty

FI;_ 1 _Zip Code

tha obligalions of registered agent.

SIGNATURE

8. The above named entity submils this statement for he purpose of changing its registered office or registerad agent, ar both, in the Stale of Flerida., am familiar with, and Becept

(NOTE Regnsle(ea Agent sigralute required when teinstcbng) TATE

S«unulum ryur:d o pﬂnla-d nnma af regsiated agent and lite I applicable,

. FILE NOWTH FEE IS $50 'JG
Make- Check. F;yaﬁle

2 _ __ MANAGING REMGERS MANAGERS

- . ADDITIONS / CHANGES o
TERE MGRM 3 Delete Wi [JChange [ Acar
HAMC ROZIER, JACKIE R Na o
STACET ADORLSS 6614 OAKCLIFE ROAD SiRLED ADDRESS .UCfU.UUU‘i Paiire
CTY-§7-2F  |PENSACOLA FL 32525 CTY-5T-T 04,/70506-80001-008 50,00
HILE (T etete (k4 (O Changs [ Adesh,
NAME WA
STREET ADGRESS SYREET ADDRESS
CITY-S1-2tP CHY-§T- 2P
TITLE . £} peteto § wns (1 L W Vi
HAME RAME
SIRLER ALDRESS STREET ADDRESS
Ty -B1-1% CaTy-5T-2P
{13 LT Deteie TIE D crange [ Addticn
NAME HANE
STRLET AGDRESS STREE | AUDRESS
CRY-$T-017 CITY-$T-2P
THE 1 Deiets TiTLE [ Change T Additan
HAME NAME
STREEF ADDRESS STREET ADDRESS
LTy -5T-2P CiTY-58- 2P
e {7 polete TBLE [0 Change [ Addition
HAMC HANE
STAEET ADDRESS STREET ADDKESS
CIrY-5T- 27 GIY-S3-2P

SIGNATURE:

11. | hereby cerlily that the information supplied with this filing does not qualily for the examptions cardained in Saction 119, Florida Statutes. 1 turther certify that the infosmation
indicated on thus repart s trve and accurate and that my signature shall have ihe same legal effect as if made under oaih, that | am a managing member or manager of the
fmited habilty company or Ihe recever or Yruslee empowereglo execute this report as required by Chapter 603, Florida Statules.

2 IS— 06/850 3RO ~ISEZ

L AR AUTHORIZEDS BREPRESENTATIVE

Oaytime Phona &



