. FILED
Jun 14, 2006 8:00 am

4 SJ
2006 LIMITED LIABILITY CONPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L05000011194 cry 03-03-2006 90035 042 ****50.00
1. Entity Name
ALL SEASONS REMODELING, LLC
Principal Place of Business Mailing Address
2707 WOODSTREAM CIR 2707 WOODSTREAM CIR 3 0 0 1 0 3 1 2
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743  US
i
2. Principal Place ol Businass 3 Mailing Address i
Suita, AptL. #, a1C. Suite, Apt. #, lc. 04202006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FELNumbaer Appliad For
50‘227 ?/ 7/ Not Applicabls
Zip Country Zip Counuy ; ; $5.00 addisonal
5. Certificata of Staus Desired [ Foo Rocu
8. Nama and Address of Curment Reg! Agamt 7. Name znd Addrsss of Naw Ragl d Agent
T e ——— ol N I A— - Narro'——.—d T ——r D —— ERNNCTE € RV ) .
"| CENTRAL FLORIDA FINANCIAL SERVICES, LLC
1118 BARBADOS AVE Steet Address (P.0. Bax Number is Noy Accoptable)
‘ORLANDO, FL 32825
S Giry FL [ZioCode
| Tha above namad antity submits this statamant fr the purpese ol changing its registered office or regisierad agent, or both, in (he State of Forida. | am laméiar with, and accept
., the obligations of rapistered agent.
élGNATUf-lE
. = Srgnaive. typed of Ofineed Neme of repuHered SQErt snd S f AOORCADM (NOTE: Aagremract AQRNt SiOnasre (e S whin rordlitng) DATE
Flling Foo is $50.00 . Mako check payzble to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS / CHANGES
me MGR 7 Delete e Jchangs [ Axdition
RAME TEJADA, ARNULFO NAME
STREET ADDRESS | 2707 WOODSTREAM CIR STREET ACORESS
CIFY-ST-19 KISSIMMEE, FL 34743 Gry-§1. 20
ImE MGR O et T [JCange [ Addition
NAKE TEJADA, ARNELL NAME
STREET spORESS | 2707 WOODSTREAM CIR SIREET ADORESS
GiTy. ST 2P KISSIMMEE, FL 34742 oy s1.ar
fin O e e O oo O sadion
RAME MAME .
STREEY ADORESS STREET ADORESS
oY-ST-2P CITY-S1- 2P
me ] O Deterz HIE Crange [ Addiicn
NAME NAME
STREET ADORESS STREET ADORESS
CIy-§1-1ip CITY-S1.210
INLE [ Detete WILE [ crange 3 Additin
NANE NAME
STREET ADDRESS SIREE) ADORESS
Qr.st.or ary-S1-ar
ME O etets TInE Cerang [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
oYL S1. 2P cimy-s1-ar
11, | horaby centily that the information suppliad with this fiing does not quality for the exerrptions contained in Chapter 119, Florida Siatutes. | turither Certily thal the information
indicated on this fepon is trua and accurate and that my signsture shall have the same logal effect as il mace under oaihy; thal | am a managing member of manager of tha
liritedt liabiity company or the raceiver of lrustes empowerng tg axeemio this ropor as raquirgd by Chapter 608, Rorida Sialutes.
SIGNATURE: ylay Lo
BNATUR ED NABE OF BIZMIMG MANATING MENEER, MANAGER, OR AUTHORIZED REFRESENTATIVE nml Dayarng Phorg #




