-~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007092

1. Entity Mame

RIDER'S REMQODELING LLC

Principat Place

of Business

900 OLD COMBEE ROAD
LAKELAND, FIL_33805

5

Malling Address

0 OLD COMBEE ROAD
;;lf KELAND, FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, 8lc

Suite, Apt 4, elc

FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90013 038 ****55.00

[

04122006 Chg-LLC CR2EO83 (11/05)
City & State City & Stale 4, FEI Number Applied For |
: : .2/)"‘ ZZS 239 / Not Apphcatie
z Count i [ T i
P ountry Zp puntry 5, Carificate of Status Desired lﬁ $5.00 A_cdltlonal
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDER, GUY J.D.

900 OLD COMBEE RQAD
LAKELAND, FL 33805

Street Address (P O Box Number 1 Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the cbhgations of regisiered agent

SIGNATURE

Signatug, Koed O ornlad nay Sf egisiered agant and Life | enplcably

(MOTE Aeg:starad AJEN SIGRAlNG GgUIed whan 1ansEung)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TTE MGR [ petete TInE [J Crange [ Addition
NAME DEAN RIDER, GUY JEWEL NAME
STREET ADURESS | 900 OLD COMBEE ROAD STREET ADDRESS
GiTY-§1-21P LAKELAND, FL 33805 CiTy. sT-2IF
e ] Delete HILE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
IR AT 2P CITY-$1-2IP
i [ Detete i [ change [ Addition
AN NAME.
STREET ADDRESS STREET 8DDRESS
CIFY-81-2iP Uy -S1-2IP
it [ Delete TIE [ change [ Adaution
NAME NAME
STREET ADDRESS STAEET ARDAESS
CITY-§1-2IF CITY -ST-2IP
TITLE [ Delste e [ Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
~TY ST R CITY-S51- 719
TR [ Delete LE [ change [ Addition
Al NAME
STREET ADORESS SIREET ADDRESS
GiTY-$T. 2IP CITY-$F-21R

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath, that | am a managing member or manager of the
limited liability company or the racawvgr or trustee empowered 1 execu

RN

SIGNATUR*AND TYPED OR PRINTED NAME d\smmﬁmmncms MEMBER. MANAGER. G AUTHORIZED REPRESENTATIVE

SIGNATURE:.!(

s report as required by Chapter 608, Flonda Statutes

a0l

EL3-K W T

T Date ST R




