FILED
2007 LIMITED LIABILITY COMPANY . May 29, 2007 8:00 am

ANNUAL REPORT (AR} . Secretary of State
DOCUMENT # L06000055228 04-23-2007 90358 014 ****50.00

1. Entity Nama

A&K REMODELING, LLC

Principal Placo of Businass Mailing Adciross . vuuyy 6 ':’J d
1870 PINE RIDGE WAY W H1 1870 PINE RIDGE WAY W H1
PALM HARBCR FL 34684 PALM HARBOR FL 34684
| A0 0 A A 0 00 A
2. Principal Placc of Business - No PO. Box # 3. Maiing Addross
Suilo, Api. 4, atc. Suilg, Apl. #. clc. 1st MOORE CR2ECE3 (10/06)
City & Sta B City& § . i
ity e . ity & Stale 4. FEI N;ambé . aﬁaig_a ¢ :::):l:;:;o;uc
Zip CW”"}': ap Country 5. Certilicate of Staws Desred [ gi‘g?qﬁ:“’“"’
6. Nams and Address ot Current Ragisieted Agent ] 7. Name and Addrecs of Naw Registorsd Agant
Name
ADAMCZYK, ANNA

1870 PINE RIDGE WAY W H1 Streal Address (P.0. Box Numbaor is Nol Acceplable)

PALM HARBOR FL 34684

Cily FL I Zip Code

B. The above named cnity submits this slatemonl for the purposa of changing ils regislored effice of regisiered agant, or bolh, in the Stalo of Florida. tam familiar with, and accept
the obligations of regisicred agent.

P

SIGNATURE -

Sgrasie, v RN g 14 Jeeiaa agum wnd ks 4 ag INOTE Hyprenared Aqond sgnadure i sud when resnsdang) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ML MGRM 3 petear nt O Cange [ Addition
Naw MIEDZIANOWSKI, KAZIMIERZ NAM

SIETANDESS | 1870 PINE RIDGE WAY W H1 SEIADIN S

oy s) AP PALM HARBOR FL 34684 CHy s1 .

fnt 3 peinie i O ctange ] Addision
8T ] HAM

SUUN | AN SS SUUE ) ADIRESS

LY S1A Ny s

nmn I Deteic i ) O cange [ Acdiion
NAMI NAMI

SINE | ADING 55 ST | ARNVESS
EHY s Sf UHT 51w

i O polete i [ change ] Auditlon
HAME NAME

SILTADDIRSS SINE | ADINE S5

chy s)-Ap iy 81 A

I O pelete i [ cnamge [T Audwion
HAM NAMI

sl | AU SS SN TABINSS

LY s1 AP CHY 51 4P

T 7 Detele nn O cChange [ Awition
NAMI NAMI

SIIM L) ADDRLSS STRITADDRESS

CIY- 5171 CLIY S1 o/

11, | hereby ccru‘tyb thal the information suppliad with Ihis liling doos not gualily for the oxemplions contained in Seclion 119, Flonda Statutes, | furthor certity that (ho inlarmation
indicated on this report is lue and accurate and thal my signalure shall nave the same legal effect as il made under oath; Ihai | am a managing mambar or managor of the
fimited fiabibly company or the recaiver or trusieo empowerad ko execule this report as required by Chapter 508, Fiprida Slalulos.

SIGNATURE: Mf/
SIOMATURF XND TYPED OR PRINTED NAME OF SIGNING MANAGING MERSEA. MANAGER, OR AUTHORZED REPAFSFNTA INVE Dawe L‘nvm- Prome 8




