2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 17,2007 8:00 am

DOCUMENT # L05000037267 ecretary of State
1. Enlity Name 04-17-2007 90253 015 ****55.00
EUBANKS REMODELING & CONSTRUCTION CO., LLC
Principai Placo of Business Maihng Addross
210 1ST STREET 210 18T STREET
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business - No PQ Box # 3. Mailing Addross
Suile, Apl. #, elc. Sulle, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slae City & Stale 4. FEl Numbaor Applicd For
NO'T APPLICABLE Not Applicablo
Zip Country Zip Country - i $5_00 Additional
5. Cerlilicale of Status Desired e Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EUBANKS, CHARLES W
210 13T STREET

Streel Address (P.O. Box Number is Not Acccptable)

GENEVA FL 32732

Cily FL Zip Code

8. The abeve named entity submils this slalemonl for the purpose of changing its regislored offlice or regislered agenl, or both. in the Stale of Florida. am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Swgualute, Iyosd or arde RANE ¢ TEsierea L A0 SIS ¢ acoicatle INCIF Sorses Agen signalnie reauted when :enslakng | BATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM ] Defele TITE [ change [ Addilon
A EUBANKS, CHARLES W NAME
SIRETADDRISS | 210 18T STREET $TREET ADDRESS
CIry sz GENEVA FL 32732 Civy S1 2P
e 1 pelere i [Jchange [ Addition
NAME RAMC
SIRIT | ADDRISS : SINEET ADLRESS
Cly s1-ap Iy 1 /P
lint e L1 ooiete 1 ] Chanoe ] Akittion
NAME - o HAME
SIRET) ADDR 55 STREET ADDRESS
CUY 81 7IP Iy ST /P
T [1 pelete i [ change [ Addilion
NAMKE NAME
SIKE LT ADDRESS SIREE [ ADDRESS
Y SI- 1P CITY 1 21
nii ] Delote nne [ change [ Aadition
NAME NAME
SIREET ADDEHESS SIRLET ADDRESS
CHY S0 7P Gy S 721
milte [ Delete i {1 change [ Addilion
NAMI NAME
STRET ADDRE 55 SIRFET ADDRESS
ChY sl /1P CIIY S1- 2P

11. | hereby cerlily that lhe informalion supplied wi
indicated on this report is d accural
timited liability compan ;

ts filing dees nel qualily fer the oxemptions contained in Section 119, Florida Statutes. | {urther certily Lhat the information
d that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ruslec ecmpowere this report as required by Chapler 608, Florida Sialules.

4-3-07 321~ 303~ 0753

b on vﬂn:o NAME OF SIGNINEMANAGING MEMBER, MANAGPR-OTTAUT HORIZED REPRESENTA TIVE Daie Hayime Prane &

SIGNATUR

SIGHAT!




