FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000051294 05-05-2008 90038 040 ***143.75

1. Eniity Name

BUCK HARRELL QUTDOOR REMODELING, LLC

Principal Place of Business Mailing Addrass . UUVUVUVvavs

297 W. MIRACLE STRIP PKWY 6022 HWY 331 SOUTH '

MARY ESTHER, FI. 32569 DEFUNIAK SPRINGS, FL 32459

e R IR
Suite, Apt. #, etc, Suite, Apt. #, alc, 04302008 Chg-LLC CRZE083 (12/06)
Cily & Slale City & Siate 4, FEI Number Appliec For

58-9103459 Not Applicable
Zip Country Zp Couniry 5. Certificals of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent

o Name

HARRELL, BUCK

8022 HWY 331 SOUTH Street Address (P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32459

City FL | Zip Code

8. The above named entity submils this slalament for the purpose ol changing iis ragisierad office or ragisierad aganl, or both, in tha Siate of Florida. | am lamiliar with, and accepi
the cbligations of registerad agenl.

~.SIGNATURE
Sr@Ine. fyped or prnied nme ol reglered agent and il it appacabie NOTE: Agent sig requied when gl DATE
" FILE NOW!l! FEE IS $138.75 Make check payable to
-{- After May 1, 2008 Fee will be $538.75 - Florida Department of Stata
9. - MANAGING MEMBERS/MANAGERS 10, ADDITKONS JCHANGES
.f:.‘flfli' . MGR [ petete TILE [ Change [ Addition
+Fame HARRELL, BUCK NAME
SIREET ADORESS | 6022 HWY 331 SOUTH STREE! ADDRESS
Ciy-81-2IP DEFUNIAK SPRINGS, FL. 32459 Cy-s1-2p
HILE O peiete TITLE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADORESS
ciry-si-op CITY-S1-2IP
TITLE 7 Detele 1MLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | SIREE| ADDRESS
CIrY-S1-21P CITY-S1- 4P
T O Detele Lt [ Change [ Addition
NAME HAML
SINEET ADDRESS SIREET ADDRESS
cliY-51. 9P CITy-§1-2IP
Titkt, 7 Desete WILE [ Crange [ Addition
NAME NamE
SIREEF ADDRESS STREET ADDRESS
cy-si-ap Ity -$1- 21
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP Y- S1- 7P

11. | hereby cerlify that the information supplied with Lhis fiting does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report is true and accurale ang that my signature shall have the same logal effect as il made under oaln; that | am a managing member or manager of the
limiled liability company or Ihe recajugr o], lrusiae empowered 1o executs this report as raquired by Chapler 608, Florida Statues

SIGNATURE'M - buck era{ ﬂﬂgﬁ@ G052 745 |

.
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER. OR AUTHORIZED REFRESENTATIVE Dayinme Prigee #




