FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000089052 04-24-2006 90044 007 ****50.00

1. Entity Narne

MAKE YOUR MARK REMODELING LLC

Principal Place of Business Mailing Address 2 D g 3 q 7 B 6

4241 DEERFIELD DRIVE 4241 DEERFIELD DRIVE

SARASOTA, FL 34233 US SARASOTA, FL 34233 US

S v TN I ARAT SR
Sufte, Apt. #, etc. Suite. Apt. #, etc. 03212006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

24~ 38346579 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired 0 E5.00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLFORD, MARK D
4241 DEERFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabis. (NQTE: Registerad Agen signaure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE O Detete e P O change X1 Addiion
e NAME HolFord , MARK
STREET ADDRESS STREET ADDRESS. | £/, 214/ DezpFeld 2R
CITY-§7-2P SY-ST-2P | T AR A p At T E 3
e O Dekte e ! O Crange [ Adcition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TILE 2 Detete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CHTY-ST-1p
TITLE [ petete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CAY-5T-2P CAY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TMLE L] Delete e O Change {7 Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CTY-S7-2IP oiTY-ST-2p

11. | hergby cenify that the information s
indicated on this report is true and
limited liability company or the r

not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ure shAll have the same legal eflect as if made under oath; that | am a managing member or manager of the
ute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

L3 O6 A-Sod-62113

Dayﬂr[BPrmel




