. . —

Bl oo P FILED

DA Mar 18, 2005 8:00 am

2
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-16-2005 90160 002 ****50.00

DOCUMENT # L04000081560

1. Entity

UN|0N REMODELING LLC

Principal Place of Busingss Mailing Address -

8020 CRESPI BLVD 8020 CRESPI BLVD 0 0 0 2 0 B 8

2 2 : -

MIAMI BEACH, FL 33129 US MIAMI BEACH, FL 33139 US 3 - | i

s P SRR e

Suite, ARl . ol Suite, Apt. #, elc. 01202005 Chg-LLC GR2E083 (10/03)
City & State Cily & State 55: Number Appliad Far
\Q\%O ’J\ QQ Not Applicable
Zip Country 2ip Country . $5.00 Aaditional
5. Centilicate ol Status Desired | Fee Roquired
8. Name and Address of Current Registered Agent 7. Name snd Add; of New Regi o Agent
- - e : Name

UNION, EDUARDO M : e e e - — . i

8020 CRESPI BLVD Streal Adcrass (P.O. Box Number is Not Acceplable)

2

MIAMI BEACH, FL 33139

City FL [Zip Code

8. The above named emity submits this siatemant lor the purposa of changing its registared office or registerad sgent, or both, in the Sta‘e ol Fiorida. | am lamilias with, and accept

the cbligations of rogistered agant,

SIGNATURE

Sagraars. yped or orvoec SOwL arc e d NOTE: Fagnseso AQEN! LDNELFE MICLIFSD WHEn NeNEarg) DATE
Flling Feo is $30.00 Make check payabie to
May 1, 2003 . Florida Depantment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

NLE . | MGRM O cere T ] Change - ] Adduion

NAME UNION, EDUARDO M NAME

SIREE! ADORESS | 8020 CRESPI BLVD # 2 - STREET ADDRESS

Ciy-S1-ap MIAMI BEACH, FL 33139 GIv-5i-op

e O oxtee me ) O change [ Adgition

NAME HAME

STREE] ADDRESS STREE [ ADORESS

ny.S1-29 CiTr-S1-1p

filE 1 et TRLE O crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

QY. §1-2P CITY-ST-DP )

mE Top e - ~-- Oocer _fme | O Clange [ ddcdion |

NAMKE . NAME Tt s e - e — .

STREET ADDRESS SIREET ADORESS

Qnr-sr-oF Q51w

TME O pewie ITLE 3 change™ [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

ory-st-ap CiTy-51-2F

ILE 3 elete THLE O crange [ Aaditien

HAME NAVE

STREET ADDRESS STREET ADDRESS

ciry.S1. 00 //', CITY-S1-2P .

11. | hereby cerily that the information supplied with 1 05 NOt guality lor the exemption slaled in Section 119.07(3)i), Fride Staites. 1 lunher certify that the inlormation
indicated on this repon is true and accurate and, gnature shal) have the same lega! eliec) as if mads under cath: that | am a managing marher or manager of the
kmited liability company or tha receiver or &mﬁo this repon as required by Chapter 508, Florida Staiutes.

SIGNATURE: Eduot Usen 2/ \Jos

mal\mnmsn MW LA RAGG GER, GR AUT TATVE 7 bew Dipytime Fhone ¢

o



