2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # L05000054178 ecretary of State

1. Entity Name e ke e
30-A REMODELING & REPAIR, LLC (4-27-2006 90025 036 ***50.00

Principal Place of Business Mailing Address
55 BLUEFISH STREET 55 BLUEFISH STREET
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T LR TR e
S5 ). (&4,1 hoy 3o | 5459 Ewlv Hey 3074
Suite, Apt. #, etc. Suite, Apl i, ete.

04112006  Chg-LLC CRZE083 (11/05)

5% }693 Jafﬂd) F- gz:‘f:}m /eﬁ# fﬁcjl FL 1;?/”2’6/ 773 J_% :g:’::ig;bm
Bg) ya—ﬂ ﬁ} 7¥g A 5336{ 57 Count7 M 5. Certificate of Status Desired 0 I§e5e‘g£q m‘ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' —
LORRAINE, TASSIN 7?/ ek et
4 FOREST BREEZE CT Street Address (PO, Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

5659 &. Cunty Hwy 30-A
CitSW RDSH— ’§eﬂ-€h FL ZigC

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatwe, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agerit signatura raquired when rainstating] DATE
FII| Feo is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ﬁwm TITLE [ Change [ Addition
NAME BRANNEN, JIM NAME
STREET ADDRESS | 55 BLUEFISH STREET STREET ADDRESS
ChY-S7-2P SANTA ROSA BEACH, FL 32459 ciry-s1-ap
me MGRM O Delete e e ident Kcrange [ Ailion
NAME JETT, RICK NAME TeF ; t !i
STREET ADORESS | 55 BLUEFISH STREET STREET ADDRESS ﬁ . Courrt Hidy 30.#4
ciY-st-2p SANTA ROSA BEACH, FL 32459 CiTY-ST-2IP
TIMLE O Detete TnE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TITLE 1 Belete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-2p CITY-55- 2P .
TILE O pelets e CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-57-21P . CIvY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recejwey or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

7{60«/ | drte a5 oc
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