2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000012737

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90030 021 ***143.75

1. Entity Namae
AMERICAN QUALITY REMODELING, LLC

Buvorare

Principal Placa of Businass

5432 ADAMS ROAD
DELRAY BEACH, FL 33484

Mailing Address

5432 ADAMS ROAD
DELRAY BEACH, FL 33484

N

2 Principd Ploce of Busnoss - No PO Bar # | 3. Maing Addross -~ __ H""ln I“"H Hm |||I| "m "I” ||I|H‘IIIH|N 'I“Im“ ||"|’ N }"‘
i L # ete, Suite, Apt. #. alc.
Suite, Apt. #, etc ite, Apt. #, alc 04172008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-4248692 Not Applicable
Zip Country Zip Country ) ) "$5.00 Additional
5. Certificate of Status Desired IE/ Fee Required
8. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name, . — i am——— —

ALVAREZ, WILLIAM

5432 ADAMS ROAD Street Address {P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33484

City

FL | Zip Code

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

- SIGNATURE

Sgnature, lyped or printed name of registared agent and !tk # appleable {NOTE- Regisiered Agent

1eqquued when DATE

Make check payable to~

FILE NOW!!! FEE IS $138.75 : .
Florida Department of State N

After May 1, 2008 Fee will be $538.75

T

ADDITIONS JCHANGES

[ MANAGING MEMBERS / MANAGERS 10.

LE MGR K 0O N R O crange (3 Addition
NAME ALVAREZ, WILLIAM _ o .

SIREET ADDRESS | 5432 ADAMS ROAD T 1 ) STREET ADORESS” '

CITY-ST-2P DELRAY BEACH, FL 33484 Ry "CITY-§7- 2P

TE MGR [Z,Delete TITE [ Change [ Addition
NAME GUILLEN, LUIS NAME

STREET ADDRESS | 10682 FASCINATION LANE STREET ADDRESS

CiTY-S7- 2P ROYAL PALM BEACH, FL 33411 CITY-5T-2P

TMLE [ Deleta TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-ST- 2P

HILE [ Delete TITLE () Changse [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-ST-2P

e O Delate TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

e 3 Delele TLE O Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP L CITY-ST-2P

11. | hareby cerlity that the information supplied with this filing does not quélil'y.lor thé exémptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my SIQnatu‘re]sr}alj.\,have = ) legal effect as if made under oath; that | am a managing member or manager of the

limited liability cempany or tha receiv trustea empowared tq exacdte this M as requirecl by Chapter 608, Florida Statutes.
QT o ‘
’ \\S& "
SIGNATURE: i
SIGHA

g . Vo 0&-2‘9/@? TR b8 074
TURE AND TYPED DR PRINTED NAME OF SZING MANIGINT MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

hiham 5. SLVRRE

/




