FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000051294 05-01-2007 90318 042 ****55 00
1. Entity Name
BUCK HARRELL OUTDOOR REMODELING, LLC
Principal Placa of Business Mailing Address 6 0 “ q BB 8 3
297 W. MIRACLE STRIP PKWY 6022 HWY 331 SOUTH
MARY ESTHER, FL 32569 DEFUNIAK SPRINGS, FL. 32459
Suite, ApL #, sic. Suite, Apl. #, elc.
ule. Ap uie. Ap 04272007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEl Number Applied For
58-9103459 Not Applicable
Zi Cauntr Zi Count
P ¥ ® uniry 5. Certificate of Status Desired $5 00 Acdtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HARRELL, BUCK
6022 HWY 331 SOUTH Street Address {P.C. Box Number is Not Acceptiable)
DEFUNIAK SPRINGS, FL 32458
City FL | Zip Coda
8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e ©= " Signature, rypet of prinled name of registered agen and ulle if applcabie {NQTE: Regisinrad Agent signalure requirad when remstating} DATE
' i o )
. Filing Foe is $50.00 Make check payable to
e pua by May 1, 2007 ) Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me - | MGR ] oelete TILE [JChange 3 Addition
NAME HARRELL, BUCK HAME
SIREET ADDRESS | 6022 HWY 331 SOUTH SIREE! ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32459 CiTy-51-2p
HITLE 2] Delete 1LE [ Change  { ) Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 1P CItY-ST.ZIP
ie [J Delete HILE [Jchange [ Adgilion
NAME NAME,
STREET ADDRESS - SIREET ADDRESS
Cly-§1-21p CITy-§7-21p
TTLE 2 Detele TITLE []Change  [] Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-8I-2IP Ciry-§1-2ip
THLE O pelete TITLE [Change [T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
LiiY-SI-2IP CITY-SI-2IP
TLE . O Delete THLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITy-51-2IP . . CITY-SI-ZIP
11 { hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he intormation
~indicaled on this report is true and accurale and that my signatura shalt have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company cr the racaiv rustea ampowered 10 exacule Lhis report as required by Chapter 808, Florida Stalules.
- -~
SIGNATURE: . Z’W/.M GV5774511
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE am Daytime Phone #




