FILED

2005 LIMITED LIABILITY COMPANY M 02. 2005 8:00
e ANNUAL REPORT a ’ VU am
DOCUMENT # L04000075221 Secretary of State
1. Entity Name 05-02-2005 90096 025 ***105.00
DO IT RIGHT RESCREEN & REPAIR, LLC
Principal Place of Busingss Mailing Address
8457 SHUMOCK AVE. 8457 SHUMOCK AVE. L
NORTH PORT, FL 34287 NORTH PORT, FL 34287
SR 0GR e T

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-LLC C%ZEOBG (10/03)
City & State City & State 4. FE| Number Applied For
201888 ¢ / Not Appficable
Zip Country Zip Country . $5.00 Additional
8. Cenificate ot Status Desired Fee Roquired
8. Name and Add of Current Registered Agent 7. Name and Addross of Noew Reglstered Agent
Name
ZOELLNER, JASON R
8457 SHUMOCK AVE. Street Address (P.O. Box Number Is Not Acceptable)
NORTH PORT, FL. 34287
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ‘ _ . ‘ ‘ Y ax-as
., Typad nama of registenad agent and tite if applicanie, {NQTE: Registored Agant signehsrs required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petate TLE [J Change  [] Addition
NAME ZOELLNER, JASON R NAME
STREET ADIMESS | 8457 SHUMOCK AVE. STREET ADDRESS
CTY -ST- 7P NORTH PORT, FL 34287 cimy-st-ap
TME MGRM O oetete THLE - OcCmnge [ Addition
NAME BOUVIER, STEPHEN NAME
STREET ADOHESS { 8457 SHUMOCK AVE. STREEY ADORESS
CITY-ST-2P NORTH PORT, FL 34287 CImy-3T-2P
mEe O petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2F
TME [0 Defete TILE {cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-TP
TLE 1 Deteta me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-2P
TILE O Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crry-st-ap CITY-ST-29
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 if made under oath; that | am a managing member or manager of the
limitad liabllity company or the raecsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @g.m-d a;,.aé._ o-ax-as  Gu)dB-niz
SGNATUR ED OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona #




