FILED

2006 LIMITED LIABILITY COMPANY 11, 2006 8:00 am

ANNUAL REPORT

"%
ecretary of State

DOCUMENT #L05000049119 09-11-2006 90093 011 ****50.00

1. Entity Name
EXTERIOR MAKEOVERS, LLC

Mailing Address
258 5. HWY 79

102
PANAMA CITY BEACH, FL 32413 US

Principal Place ¢ Businass

258 5. HWY 79
102
PANAMA CITY BEACH, FL 32413

40103807

us

RGOV A

2. Principal Place of Business 3. Mailing Address
12/ Titomas D2 E2¢0 1214 Ttomas Lz
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6. Name and Address of Current Regl ed Agent 7. Name and Address of Now Reglstered Agent
Name -

Nl

STUCKEY, JAMES L

1219 THOMAS DRIVE #240 Street Address (P.O. Bok Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations,

SIGNATU

egistered age%
b onX

Ttnes | STucke.,

2/2/ec

8. typed of printed name ol raqsw/daoemandudadamkaue.
r

{NOTE: Registered Agenphignature required when reinstatng)

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [T pelete MLE O Change [ Addition
NAME STUCKEY, JAMES L NAME

SIREET ADDRESS | 258 S. HWY 79, #102 STREET ADDRESS

cny-s1-ap PANAMA CITY BEACH, FL 32413 CITY-S1- 2P

TME 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-2IP CITY-51-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-55-2P CITY-8T-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2p GITY-ST-ZIP

TME O Dekete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S3-7P CITY-§3-2IP

TITLE [ Delete TITLE {"] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1.2IP

1. | hareby certify that the information suppliad with this filing does not gualify for the exemptions conained in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this report is true and accuralé and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

jﬂm;_s Z. - S-Tlxc/ct’y

S'GNATU&#";%“ZM‘% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘7/ 7 /Jem

Phone #

e



