FILED
2006 LIMITED LIABIL I Y SOMPANY Mar 24, 2006 8:00 am

DOCUMENT # L05000014969 Secretary of State
1. Entity Name 03-24-2006 90215 024 ****50.00
PREVQO REMODELING LLC
Principal Place of Business Mailing Address
2101 BAHAMA DRIVE 2107 BAHAMA DRIVE
NAVARRE, FL 32566 - NAVARRE, FL 32566 2002 0 2 0 5
e (R0 CEAD ARG EX RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 03092006  Chg-LL. c CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. : Q0= ’QHO‘S 134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ r?gggqu“l:’:d‘”""a’
~ . w.——. .6..Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

Name

PREVOZNIK, ERICK
2101 BAHAMA DRIVE Street Address {P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL I Zip Code

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

soinie T 3li]o¢

.mwmm’deWIMmiw. {NOTE: Fropistered Agent signehura requined when reinstating)
* Flling Fee Is $50.00 Make check payable to
P Du:%y May 1, 2008 ’ Florida Department of State
IR MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
fme MGR e 3 petete me O change [ Addition
NAME PREVOZNIK, ERICK RAME
STREET ADORESS | 2101 BAHAMA DRIVE STREET ADDRESS
CAy-s1-7@ NAVARRE, FL 32566 CITY-51-2°
TILE [T Dekete TE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-7P CrTy-S1-2P .
TRLE [ Delets TME ' ‘O Change  [[J Addition
NAME — e e - - = ——— s " —— - © NAME’ - —— s - ——— o e - - —— ST A e o
STREET ADDRESS STREET ADDRESS
Cy-$1-7P CTY-ST-21P
TITLE O Deletz HLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CTY-5T-2P
TME . [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-27IP - . o CIY-ST-ZP :
THLE L [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does not quality 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 ocath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered | ute this rgplrt as required by Chapter 608, Florida Statutes.
SIGNATURE: "= /" 3-17-Q5" Gs)zxhx]

SKNATUREZHD TYPED OR PRIN'I‘E MWNIHG “MGID?‘EI“ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

14



