<. LIMITED LIABILITY COMPANY Es
UNIFORM BUSINESS REPORT (UBR) OVIESRETARY O 50
DOCUMENT # L{OACO00A 347 ‘ CORPORATIONS
1. Entity Name 05 HUV _.2 AH 9: 29

Architectural Remodellng and Demg_LLLc

PR TR

U Do NOT WRITE m THIS SPACE. "

ATX1

2. Principal Place of Busmess 3. Mallmg Address
16033 E. Pleasure Dr.
Suite, Apt. #, etc Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%L\Number Applied For
Loxahatchee, FL h 0 S3 \0\ PN Not Applicable
Zip Country Zip Country " . $5.00 Additional
33470 us 5. Certificate of Status Desired D Feo Required

A T : 7. Name and Address of Current Registered Agent

~ ooy - i - - a4 K
e Bl A R T T L e

el b Zy R T Gl Name* — - - —

- |James Tomany

I Street Address (P.Q. Box Number is Not Acceptable)
- 116033 E. Pleasure Dr.

- I'City ‘ Zip Code
Loxahatchee FL 33470

B The ab0ve named entlty submits th:s statement for the purpose of changing its registered office or registered agent, or both,
in the State orida. | am familiarWith, and accept the obligations of registeredagent. __ _ _
P ¢ ’ NS 1112127

SIGNATURE ( W James Tomany

11/02/05--01030--007 _10#21/2005

Sig ped or printed namr gistered agent and title if applicable. DATE

9. MANAGING MEMBERS/MANAGEHS

TITLE |MGRM nre

NAME James Tomany ‘ NAME E
streer aporess 16033 E. Pleasure Dr. STREET ADDRESS |
CITY-5T-2IP Loxahatchee, FL. 33470 crvarze ©

TITLE THLE

NAME waie

STREET ADDRESS i ;o

CITY-ST-ZIP "

TITLE .

NAME g r—- = [ - - - m}éfﬁﬁ-u . O

STREET ADDRESS STFEE:‘:'A;)GRESS : )

CITY-ST-ZIP ‘éﬂ?%T-?lP ! -. . DO NOT WRiTE

CITY-37-ZIP

A . e e IN THIS SPACE
STREET “DD{F}?%’LE B%&ST@EDQE@Wﬂ 2 UD :2 THEE‘F‘ADDRESS : o . - .

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS 7
CITY-ST-ZIP cﬂY-sT z;p . R R .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy that the
information indicated is report is trua 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 limgedjiiability company or the' receivar or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! Wames Tomany 10/21/05

SIANATURE AND TYPEO OR mED}AII!OFIIﬂDINn OR -u:'\ Dﬂ‘...e Daytime Phons #

(_ﬁ—

Somaret”



