2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000056327

1. Entity Name

PC REMODELING CF FLORIDA LLC

p—_
b

Principal Place of Business
6134 TURNBURY PARK DR.

#7206
SARASOTA FL 34243

Mailing Address

6134 TURNBURY PARK DR.

#7206
SARASOTA FL 34243

Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90018 032 ****55.00

TR ATR MO

H:).t? PARKsiDE  PL 20, BOx Q13A7T L

Suite, Apt. #, elc. Suite, Apl. #. etc. 15t MOORE CR2E083 (10/05)

City & State . & Siale . 4. FE) Number Applied For
BRADEN TON 1 F (— ﬁADEN { ON FL' QO - 3.03] gqg Not Applicabie
3?;)9.09‘ Country leol o q Country 5. Cenilicate of Stalus Desirad K ?ese'ggﬁf’iﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KLOPOTOWSKI, MACIEJ
6134 TURNBURY PARK DR.
#7206

SARASOTA FL 34243

" KLOPoTowsKEl,

MACIES

Streat Address (P 0. Box %mber 15 Not Accep(able)
oE

PL

Cily

BRADEN ToN

FL

{4802

8. The above named
the obligations oi 1

tered agant.

{ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE AL} KoPomeSKE, v ik-0G
SmnuM\yu»d o printed name m-!cws!em!(zmum aaned ey sb i‘.;![‘\(fhll: (NOI[— Hegisiersd Agent simnakie regred when reinslating) DATE
: FILE NOW'” FEE [ $50 OO
Make Check Payable to Florida Deparlment of State
e Due By May1 2006 : S e
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS fCHANGES
TILE MGR [T pelete TITLE [ Change 3 Addition
NAME KILOPOTOWSKI, MACIEJ NAME
STRELTADDRESS 5134 TURNBURY PARK DR., #7206 STRLET ADDRESS
Ciry-S1-2IP SARASOTA FL 34243 Cify-51-21P
TALE MGR I Delese TITLE {7 Change 7] Addition
NAME SKOKOWSKI, ARKADIUSZ NAME
SIREETADDRESS 16134 TURNBURY PARK DR., #7206 STREET ADDRESS
CIvY-51-21P SARASQTA FL 34243 CHY-S1-2IP
mp S I 4 15 TIE B ~ [ Chanae ] Addition
NAME NAME '
SHREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2I°
TALE 7 Delete TITLE O change [} Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-7iP CITY-ST-2P
WitE 0 oelete TITLE [Jchange [T Addition
HAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTy-ST-2iP
mE O belee e O Change [ Addition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-$7-2IP EIY-ST-ZIP

11. | hergby ceriify that the infarmalion supplied with (his filing does not qualiy for the exempiions contained 10 Section 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signaiure shall have the same lagal offect as if made undar path; that | am a rnanaging momber or manager of the
limiled liability company or Ihm receiver or {ruslee empowered 1o execute this regort as required by Chapter 608, Florida Stalutes.

~

SIGNATURE:

Mo A

MALIET  oPoToldhk(

ok iy.ob

qyl
122 ot ¢l

SIGNATURE ANCRIS¥ED OR PRINTED Na

E OF SIGWG MANAGING MWEFL MANAGER, OA AUTHORIZED AEPRESENTATIVE

Liner

Layume Phona ¥




