] '

j . FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000092872 04-21-2005 90029 031 ****50.00

1. Entity Name

J. PRESSON INTERIOR/EXTERIOR REMODELING, LLC

Principal Place of Business ] Mailing Address

25305 DEEP CREEK BLVD. 25305 DEEP CREEK BLVD.

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

P s S (WA ATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For

20 — 2. 0 S '2-‘2-6 S Not Applicable
Zp Country Zn Country 5. Corfificate of Status Desied (] 92-00 Additional
e I PR N | ‘ g ___Feo Reguired. .

6. ;\I“a-r.ne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name
PRESSON, JOHN
25305 DEEP CREEK BLVD. Strest Address (P.O. Box Number is Nat Acceptable)
PUNTA GORDA, FL 33883

City . FL. I Zip Code

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

SIGNATURE
. Signature. lyped or printed name of regisiered agent and Ltle ¢ applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T . O vetee e ,ques;-\gp Wembe € . Rhange [ Addition
HAME HAME Fohea e SS5e & Qlvd
STREET ADDRESS swerooeess [ 2. 530S O YA
e-si-2p e | Punto,_Gopda FL 33983
TITLE [ Delete TITLE b [ Change ] Addition
KAME Coe NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-2e o — _CITY-ST-71P . e mme — o = el R
TILE O petete TINLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-g1-2 : CITY-ST-2P
TITLE O belete TITLE O Ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P,
TIE [ Detete me ’ [T cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP . CITY-ST-2IP
TE [ pelee TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-§T- 2P CITY-ST-ZiP

11. | hereby cetify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \3twA X PM«M H./19.05 a41-Q16-0a13

SIGNATURE A‘D ‘VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&ER. OR AUTHORIZED FREPRESENTATIVE Dae Daytms Phone #




