v 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

5 SEP -6 PH L: 52

DOCUMENT # 105000112302

1. Entity Name
MCCORD'S REMODELING & REPAIRS, LLC

JURETARY OF & ATE

Principal Place of Busiress Mailing Address
2913 NATURAL BRIDGE ROAD 2913 NATURAL BRIDGE ROAD IALL AHASSEE, FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
A/
2. Principal Place of Business 3. Mailing Address " )\\,
Suite, Apt. #, atc. Suite, Apt. #, etc. ¥ 08302006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Num| Applied For
(ﬁc N 3 ?30 7 5 & Not Applicable
Zip Country ap Country . Certificale of Status Desired O Ei'ggl‘?g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A CPA PA
1809 MICCOSUKEE COMMONS DRIVE #108 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Tms MGRM [ Delete TITLE [J Change [ Addition
NAME MCCORD, JAMES E NAME I‘::' [T LRI D= L Rnd '::
STREET ADDRESS Dt AL VD Ui ¥
2913 NATURAL BRIDGE ROAD STREET ADORESS V3,71 3R~ AR f--nin ML"'I'I l'll‘l
Gy -ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP LT i —a
TIRLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
THLE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-219 CITY-ST-2P

N1, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company cr the recel rustee empowered 1o execute this report as re d by Chapter 608, Florida Statutes.

V-lo-lo 3572514

IATURE AMD TYPED OR PRINTED NAME’OF SIGNINE MANAGING MEMBER,“NAGER. OR AUTHORIZED REPRESENTATIVE Dayume Prane #

P




