2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060452 v

1. Enlity Name

NORTHEAST BUILDING & REMODELING LLC

S-

Principal Place of Business

3339 SW BICOPA PLACE
PALM CITY FL 34990

Mailing Address

3339 SW BICOPA PLACE
PALM CITY FL 34990

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl. #, elc.

FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90364 026 ****50.00

R B

15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Applied For
82-0571586 Not Applicable
Zi Count Count iti
P ountry ap ountry 5. Cerlificate of Slalus Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SHEEHAN, DANIEL

3339 SW BICOPA PLACE

PALM CITY FL 34990

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accopt
the obligations of regislered agent,

SIGNATURE
. Sgnalure, typed ot prnted name of registered agenl and e d apphcable. (NOTE: Regisiaren Agenl signalu:e requred when renstaing) DATE
w5 FILE NOW!! FEE IS $50:00
Make Check Payable to Florida Department of State
o0 o= ‘Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LI MGRM ‘ 3 Detere BILE [ change [ Addition
NAML SHEEHAN, DANIEL NAME
SIRLE 1 ADDRESS | 3339 SW BICOPA PLACE SIRCET ADDRESS
CITY-S1-2% PALM CITY FL 34990 CIY-ST-7IP
TILE [ petete e, O change [ Addition
NAME NAMI
STREE] ADDRESS STREFT ADDRLSS
CIY- 812 CUY-ST-71P
T O celete II1LE [ change [ Addilion
NAME - T TR NAME - )
SRLE] ADDRESS STHCET ADDRI 85
Y -Si-2IP CIY-ST-7IP
JINE 3 Delele it [ Change [ Addition
NAMI NAME
STREL T ADDRESS SIRECT ADDIY S5
cIrY - $1- 2P CITY-S3-2IP
TR O Delele IME O change [ Addition
NAMI NAME
SIRELT ADDRESS STREET ADDRESS
CITY-81- 2P CIY-ST- 71
Tt {1 petete T O change [ Addition
NAMF NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-ST-2P

11. | horeby certify that the informalion suppliod with this filing docs nol guali

fy for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify Lhat the information

indicated on this report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited liability company or the receiver or lrustee empoweared Jo execute this report as required by Chapler 608, Florida Slalules.

SIGNATURE: ;M-Q%

SIGNATURE AND TYPED OR PRINTED NAME};SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

§fufo 7
/ Dat:

Dayurme Phore #




