FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000013714 04-16-2007 90354 010 ****50.00

1. Entity Name

A & TREMODELING LLC

Principal Place of Business Mailing Address b

6884 LOCHER ROAD 6884 LOCHER ROAD

NORTH PORT, FL 34286-4869 US NORTH PORT, FL 34286-4869 US

R R UG VA
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Applied For

Z.O ‘—42_8?52. S- Not Applicable
Zp T Country = o e Coufitry 5. Certificate of Status Desired O Eeselggégfgjmonalm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SYDOROV, CLEKSANDR < ’DID?CS}OV 3 DLeycane

12156 GENOA ST. traet Address (P.Q. Box Number is Not Acceptabla)

NORTH PORT, FL 34287 884 Locner Roap

/ ™ Nowry Fex FL | le%g

1his staterment for the the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OY-r3-07

(NOTE Regisiered Agent signature required when reinstating} DATE

8. The above named emlly submj

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiTLE M& R, {7 Delete TITLE [ Charge ] Andition
HANE OLEXLSANDR. SYROROV amE
STREET ADDRESS 6884 focHeR, ROAD STREET ADDRESS
O-STP ajopmn Feer FL A zE6 ory-s1-2¢
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-57-2IP
me <~ [T T T ° [ Detele HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-5T-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIiY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIIv-8T-21P
TITLE J Delete THE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-5T1-2IP

11. | hereby cartily thal the information sugglied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and agurate and that my signature shall have the seme legal elfect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recgier or trustee ernpowered 1o exe fed by Chapter 608, Florida Statutes.

24-12-07 @A) 2347835

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayurme Phone #

SIGNATURE;

BIGNAT)




