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

ANNUAL REPORT ecretary of State

PE()CNU MENT # L06000050456 04-16-2007 90357 Q30 ****50.00
. Entity Name
MARC'S REMODELING, LLC
Principal Place of Business Mailing Address : q“ “ b [} LoV
215 COUNTRY CLUB DRIVE 215 COUNTRY CLUB DRIVE :
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L B R KR EGEA R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nuomber Applied For

20-48F9922. Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [} ?eseggq l?gﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LRk o Name
FRIEDEL, MARCUS
215 COUNTRY CLUB DRIVE Street Address (P.C. Box Number is Not Acceptable}
TEQUESTA, FL 33469
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 State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

P

SIGNATURE i
Sigrajure, typed or prmed rame o regisiered agent and e i apphcabie. (NOTE: Registered AQent signalure requirad when reinstanng ) DATE
Py
Filing Feo Is .00 Make check payable to
Due %y %fzpw Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR i } [ Delete TME [J Change  [J Addition
NAME FRIEDEL, MARCUS NAME
STREET ADDRESS | 215 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-7IP TEQUESTA, FL 33469 GITY-ST-2IP
TILE [T Detele TLE [ change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-7P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-51-2I°
TILE [ Delete TRLE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2IP
TITLE ] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap CIY-S7-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

.—-"/ . J A
SIGNATURE:%&%W [V r s st S 329 /o7 FES 302082

BIGNATURE AND TYPED OR PR MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




