2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000060452

1, Entity Nam& T ™

NORTHEAST BUILDING & REMODELING LLC

Principal Place of Business

3339 SW BICOPA PLACE
PALM CITY FL 34930

Maiing Address

3338 SW BICOPA PLACE
PALM CITY FL 34990

2. Principal Place of Business 3. Maling Address

FILED
Sep 05, 2006 08:00 AN
Secretary of State

R RS

Suite, Apt. 4, etc, Suite, Apt. #, efc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Nurnber 82-0571586 Applied For
Not Applicable
Zp Country Zip Courry 5. Certficate of Status Dasred 0 Eeg.gg; S?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, DANIEL
3339 SW BICOPA PLACE Street Address {P.O. Box Number is Not A_cceptab_lg)
PALM CITY-FL 34990 — - - - R = — = o
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stals of Flonda. | am famiiar with, and accept the

cbligatons of reqistered agent.

SIGNATURE
gnalure, fyped or ponted name of 1egisterad agent and bila A appicabie DATE
9, MANAGING MEMBERS / MANAGERS ~ ADDITIONS 7 CHANGES
TnE MGRM O velete [ Change ] Addition
NAME SHEEHAN, DANIEL
STREET ADpAESs | 3339 SW BICOPA PLACE STREET AODRESS UROEDNS TR
arv.si.zp | PALM CITY FL 34990 Qrv-sT. 2P 09/05/06~-30007-023 50,00
TimLE [J) pelere TITLE {J Change  [] Addinon
NAME NAME
STREET ADDRESS SIFEES ADDRESS
&my- 51 7P CITY-ST- 2P
LE [ Delete mie [ Grange [ Adeiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5T 7P CITY-S7- 2P
TILE [ peete e [0 Crange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ery. 8729
TIE [ petete TTLE [ change [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 CnY-5T-2P
TInE O petete TIME [Ocrange [ Aodition
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CITY-57-21P CITY-ST-7IP

11. | hereby certify that the: information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation indicated on|
this report 1s trua and accurate and that my signature shall have the same legal effect as f made under oath; that { am a managing member or manager of the limited liability cormpany
y Capter 608, Florida Statutes.

IOam el ﬁj/ﬂ-’/ﬁn

or the receiver or trustes ampowared (o execute this report as reguire

SIGNATURE:%

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

X{/Adjﬁé (_"f@))owac,

Date Daytma Phona #



