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

DOCUMENT # L06000055228

1, Entiy Narne

A&K REMODELING, LLC

FILED
Apr 17,2008 08:00 Al
Secretary of State

Frincyzal Piace of Businoss Malling Address
1870 PINE RIDGE WAY W H1 1870 PINE RIDGE WAY W H1
o e “IIH'H |H ||”| |H” Ilm I|m ||m |Im Illl“m”ml Hll‘ mll‘ VI 'm
2. Priraipa Place ol Busingss - No PO, Box # 3. Malrg Address
Suite, ApL. #, ele. Suite. A #, arc. 151 MOORE CR2E083 (10/07)
Cily & Slate Cdy & Staie 4. FEI Numoer Appied For
26-0204524 Mot Anplicanle
7{ P / H 4D y
] Country 2R Cauntry 5. Ceribcate of Status Desirad 0 g{g.ggg?éghunal
6. r;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
?E?%MP?I\Z];P;{’I SgEJ&AY W H1 Streel Address (P.O. Box Number is Not Accgmao'a)
PALM HARBOR FL 34684
Cily FL Z'p Caode

B. The above named entity subrritg this statemen: for the purpose of changing its registerant office or registiead agent, or galh in the State of Monde, | am familiar with and accept

‘he obligations of reqistered agenl.

SIGHATUIRE
Rl R LN T P R RR A N (R TS £ N AN B AL S0 FATEC I TR O ST I I & St B AOTE Hogsterei v Jor] S a0 0wl w0 Enaisi gl 77813
E FILE NOW”' FEE IS 3138 75
s Aflar May 1,'2008, Fee Will Be $53B 750
Make Check Payable Io Fiorlda Department of S'late
q. MANAGING MEMBER‘:IMANAGEHS 10. ADDITIONS / CHANGILS
Il MGRM 7 Dlete ik O change [ Additinn
Hews MIEDZIANOWSKI, KAZIMIERZ K&
SBEE1ANORESS | 1870 PINE RIDGE WAY W H1 STREET ALDRFSS UNCoDDaugl Le
ory-g1-20 | PALM HARBOR FL 34684 ST ST-ZR 34/30/08-300 7003 138,75
THE O peleie lisik [O Change 3 Additien
NAKE T
CTREET ANGHESS STREE] ADTRESS
CilY-5T-7IF Or7Y.37.2¢
HII : [ nelete Wit [1Change ] Addann
NAME halE
SIAEE | ADDATSS STEEET ACORESS
LIty 5728 Cry-5-2e
TTLE 1 Delete TELE O clangs  Cleaddtien
HARE Y
SIELL ] ADLRESS STRELI ALDKESS
CIF-31- AP CHY-S7-0P
Tne "1 Delere TTE Ochange £ Agditizn
AL KAVE
STREET ADDAESS STHELT ALOFESS
CITY-5T- 2P CRY-57-4ip
Tl O el HHE ] Change ] Addition
NatAE KAVE
STREET ALDATSS STREET ADDRESS
CIry §7- 20 CIFy-5T-2ip

11, 1 hereby cerify tha it
indicated on Lhis rep

SIGNATURE: & /Tovelssosnmir sl

& infurmation supplied win this filing doas not quality for the exemplions contained in Secton 119, Flonda Sataes, | furlher certily that the information
is true ang ascurate and thal my sighalure shall have the same 2gal eltect as i made under oaty ihat | ain a inanaging (rember or manager of jre
Imiled habiny cornpany o Tha recetver of Fusiee empoweares 1o axecute this repat as requirsd by Chapter 808, Flonda Statulss,

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMS‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Prin Tl e P &



