FILED
Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000081960 03-01-2006 90226 040 ****50.00
1. Entity Name
UNION REMODELING LLC
Principal Place of Business Mailing Address a0 W W D -l
8020 CRESPi BLVD 8020 CRESPI BLVD
2 2
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33135  US
T v i IR A AT O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162006 Chg-LLC CR2EV83 (11/05)
City & State City & State 4. FEl Number Applied For
20-1880300 Not Applicable
Zn — _Coun:ry . - ___Z_IE)_.N, (E?ET_W - .| .5 Certificate of Status Desired [} ?ese ggq::?:é@@l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNION, EDUARCO M
8020 CRESPI BLVD

2

MIAMI BEACH, FL 33139

Strest Address (P.O. Box Number is Not Acceptable)

City

. FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and utde if applicable. (NOTE: Aegisterad Agent signature regquired when reinstaing} DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006 T

A

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS fCHANGES

TME MGRM ] Delete i O change O Addition

NAME UNION, EDUARDO M NAME

STREET ADORESS | 8020 CRESPI BLVD #2 STREET ADDRESS

CITY-ST-2IP MiAMI BEACH, FL 33139 CITY-51-2IP

THLE ' O cetete Time O Ctange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2F

TITLE T T 7 ceiswe TmE T T~ T s — — [ Change~ ~[SrAddition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-St-2P

TILE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O oetete e O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTy-§1-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-2iP

11. | hereby certify that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o rt as required by Chaptar 608, Florida Statutes,

SIGNATURE: c3}26 !og 2186-351.59 &

SIGNATURE (t{ TYRED M‘F /ﬁr sliuwc mueﬁusuazn MANAGER, OR AUTHORIZED REPRESENTATIVE
S ———

Dats Daytime Phone ¥




