2007 LIMITED LIABILITY COMPANY

. T
33 sl ~ L L
VLCR "R \‘F"" o
DOCUMENT # L06000027403 i =< FLORIDA
1. Entity Name
REMODEL AND REPAIR SOLUTIONS LLC 07 4P 25 AT g
Principal Place of Business Mailing Address
3201 DAN FLETCHER DR 3207 DAN FLETCHER DR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R O RO AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O L/‘” 33 ??L/ﬂsﬂ- Not Applicable
“p Country & Country 5. Certificats of Status Desired O Ez‘ggq:;f:(:‘i""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENEFIELD, PHILLIP

3201 DAN FLETCHER DR Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL. 32310

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 Siate of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisierad agent and title if applicatle (NOTE: Registared Agent signature required when reinstating} DATE

Filing Feo Is $50.00 ’ Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelele YITLE [ Change (] Addition
NAME BENEFIELD, PHILLIP NAME
STREET ADDRESS | 3201 DAN FLETCHER DR STREET ADDRESS
CITY-S1-21P TALLAMASSEE, FL 32310 CITY-§T-2IP
TITLE O Delete TILE _ — [1Change ] Adition
NAME NAME D'I_:JDDSBSI E;I_I._
STREET ADDRESS STREET ADDRESS 04/25/07--01013—D0D7  **50.00
CITY-5T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADGAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE O etete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execuia this report as requirad by Chapter 608, Florida Statutes.

. (§50)
SIGNATURE: Wﬁ// V‘ZS -07 5104243

SIGNATURE AND TYPED OR PRINﬂA’{DF SIGNiNGWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daylime Phone #




