b

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000085559

1. Entity Name

SORDO REMODELING, LLC

(05-02-2006 90036 036 ****50.00

Principal Place of Business Mailing Address
20875 SONRISA WAY 20875 SONRISA WAY 2 0 0 4 288 9
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T s LR AR RA A
Suite, Apt. #. etc. Suita, Apt. #, atc. 03132006 Chg-LLC CRE083 (11/05)
City & Siate City & State 4. FEI Number Applied For
a0 - LILF[' 0 g 5_(_@ ot Applicable
Ze Country Zip Country 5. Cenrtificate of Status Desired a ?gggqmm'
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SORDO, FERNANDO
20875 SONRISA WAY Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON,, FL 33433

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of regisiarad agent.

SIGNATURE
Signaturs, lypad oF printed nama of segistersd agent rnd lite if appiicadie. {NOTE: Ragisterad Apent signature requirsd whan reinstating) DATE
Tt s ' . ‘"A-"‘ . -
Filing Fee Is $50.00 - . Make chock payablato
Due by May 1, 2006 A F!or!ga Doparp}am of State .
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TITLE MRGM O Detete TME . DOChange [ Addition
NAME SORDO, FERNANDO NAME
STREET ADDRESS | 20875 SONRISA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TITLE T Delete TME [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-§T-2P
TmE O Detete TILE , O change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-ZIP
TLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIry-ST. 29
1M 3 Delet TME Octange O additioa
RAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P Y- SE-2IP
TITLE O Detete TIE O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
gir-St-2p iy =N Nl ==\ 1\

11. | hareby certify that the information supplied with this filing does not qualify for the ex

ns cofifinedy Chipts’ 1183 Ada Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same lplal elfeq s if rhad o %alh at | am a managing membeér or manager of tha
r g0, Florida edtutes.

fimited liability company or the receiver or trustee empowered to executa this report as

SIGNATURE:

-
SIGNATURE ?w}'rrea OR PRINTED NAME CF SIGHING SXRATTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Daytime Prons #




