FILED
-2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000070388 06-06-2005 90559 016 ****50.00
1. Entity Name
FOUR CORNERS REMODELING, LLC
Principal Flace of Business Mailing Address
137 RIO COURT 137 RIO COURT 074
DAVENPORT, FL 33896 DAVENPORT, FL 33896 2 0 0 5 3 v 3 -
PR v I OO
Suite, Apt. #, atc. Suite, Apt. #, elc. 05172005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
290' /10 5-2 05(0 Not Appiicable
Zip Couniry Zie Country S. Certificate of Status Desired O ?ese.ggq L‘zﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JOHN A
137 RIO COURT Stroet Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33896
City FL [ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

tha obligaliorﬁisl d agent. ;g.i
SIGNATURE _ A : /2005
Signatura, tyded or printed name of regiefed aged and Lt if applicabls. {NCTE: Register: int wignature réquired pifbn reinstating} DATE

oy &
% Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State

[N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

s MGR ~ 7 Delete THLE [ change [ Addition
NAME LONG, JOHN A NAME a

STREET ADDRESS | 137 RIQ COURT STREET ADDRESS

CITY-ST-21P DAVENPORT, FL 33886 CITY-ST-21P

TiRLE MGR I pelete TME [ Change  [] Addilion
NAME LONG, NORITAR NAME

STREET ADDRESS | 137 RIO COURT SIREET ADDRESS

CITY-ST-2P DAVENPORT, FL 33896 CITY-ST-21P

TLE ' 3 Detete Tme O chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST1-2IP

TMMLE O oelete TITLE [ Change [ Acdition
HAME HNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TTLE 0 oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TME [ delete TIMLE [JChange ] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

t1. | hereby certily that the information supplied with this filing doas not qualify for the exemplion statad in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report is trus and accurats and that my signature shall have the same legal effect s if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axecuta this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: Nozizn B Lode @m/aw;’ J43-557-588

‘
TURE AND TYPED OR FRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytana Phone ¥




