2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # L05000007092 Secretary of State
1. Entity Name
RIDER'S REMODELING LLC
1
Principal Place of Business Mailing Address
900 OLD COMBEE ROAD 900 OLD COMBEE ROAD
LAKELAND, FL 33805 . LAKELAND, FI. 33805
- 01082007 No Chg-LLGC CR2E083 (11/05)
DO N OT WRlTE IN TH I S SPAC E 4. FEt Number Appliad For
20-2252391 Nol Applicable
5. Certificate of Slalus Desied [ g"gggﬁfﬂ“""i“

6. Nams and Address of Current Registared Agent

10 OL'D COMBEE ROAD DO NOT WRITE
LAKELAND, FL 33805 IN TH’S SPACE

8. The above named entity submils this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerad agent,

SIGNATURE
Signatura, typed or printed name of d agent and tle {NOTE: Ragisterad Agent signature reguirad when remstaling) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DEAN RIDER, GUY JEWEL
STREET ADDAESS | 900 OLD COMBEE ROAD Honnniead a4
oTv-ST7P | LAKELAND, FL 33805 ‘ 11432 M7 a0Ed -4 55 110
s N T T TmEm e e
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS ¢

CITY-ST-2P ’ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TNLE

NAME

SIREET ADDRESS
CITY-ST-7IF

11. | hereby carlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatian
indicated on this report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
powarad 10 execute s report as required by Chapter €08, Florida Statules.

SIGNATURE: ___/~| wolh /= 107

SIGNATURE AND TYPED OR PRINTED NAM%OF SIGNING HANA(IIN& MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

imited liability company or the rdceiver or lrustgg

4




