2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000042616 Lo

1. Entily Name

DIVERSIFIED REMOLDELING, LLC

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90023 007 ***143.75

Principal Piace of Business

2319 LEROY AVENUE

Mailing Address
2319 LEROY AVENUE

ALVA FL 33920 ALVA FL 33920 '
2. Principal Place of Business - Mo P.O. Box # 3, M%wg Address
0 L. Z
Suite, Apt. #. etc. Suite, Apt 4, elc. 15t MOORE CR2ZE0B3 (10/07)
v State t . StaLe 4. FEI Numboer Applied For
ai\)ﬂ( . i , 06-1817859 Not Applicatle
P untry <ip Coyriry e o ) $5.00 Additional
6%0]20 2\ ﬁ%w Z Q€ 5. Centificate of Stats Desired Foe Required
6. Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agent
B ’ Narme

TUCKER, DAN D
2319 LEROY AVENUE

Dowiel . TCeite, -

ALVA FL 33920

°ﬁc{ﬁ‘b (70. Bex Numbeg is Not Accepiabla)
I

° G (oA, FL | 9%%0

entily submits 1is statemen: for the surmose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
’ [ =t

(NOTE Rgeiprss, CATE

VRN T o B ¢ T T2 WYy B e T T D )

Make Check Payable to Florlda Depanment of State

8. MANAGING MEMEEHS:;MANAGEF(S 10 ADDITIONS / CHANGES

TTLE MGR '3 Delpte TiiE [Cichange {7 Addition
HANE TUCKER, DAN D NAME

SIREET ADDRESS (2319 LEROY AVENUE STREET ADGRESS

oY-$T-2P  |ALVA FL 33920 CITY-§1-20

TME [} Delete TifLE Clchange [ Addiions
HAKE NAME

STREET ADDRESS STREET ALORESS

CITY-ST- 2P CIv-31-2p

L .- I_1 nelee lifLE [] Change [ Additicn
HARE tiasE

SISEET AQDRESS STREET ALDRESS

BHTY-5T-71P CITY-S7-7P

TLE [ Delete TiFLE [ Change [ Addition
HAME FAME

SIREEY ADDRESS SIREEI BLOKESS

wrr-s1-2P CITY-&7- 2

HTLE 3 Delee TiTLE Ochange [ Adition
HAME NAME

STREET ADDAESS STRECT BDORESS

CITY-57- 79 CIFY-57-ZP

TITLE 3 petey TiTLE I Change  [J Addition
HatAE KAME

STAEET ADDRESS STREET S0DRESS

CITY-ST- 2P CiFY-5T-2iP

11, ) hereby cerm« ilm he- it ziormauon St
indicated of ] ]
limited |lab\|I iy COF npanv

spried wiln his fiing does not quality for the exeniptions contained in Secion 119, Florida Statutes. | turther certily hat e information
% urale and tha: my signalure shall have the same legal ellect as it made under oath: hai | am a managing iremier or manager of the
receiver Or Fustee ecguaweret 10 execulg this report as required by Chapter 808, Flurida Stalutes.

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANIGEH, OR AUTHORIZED REPRESENTATIVE Cioer

Baykra Poong B




