2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Apr 17,2007 8:00 am

DO_CUMENT # LO6000072533 ecretary Of State
1. Entity Name
04-17-2007 90248 030 ****50.00

INTERIOR REMODELING LLC
Principal Place of Business Mailing Addross
2001 PRITCHARD STREET 2001 PRITCHARD STREET
R e ”"HI“ I“ ||”| |”” ||Ii| "’” I|m |||“ m!' .1“) |“|I N“ |H||H“ ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, Apl. #, clc 1st MOORE CR2E083 (10/08)

Cily & Slale City & Stale 4. FEI Number Appliad For

Nol Applicablo
e Country Zp Counlry 5. Cerliicalo of Slatus Desied [ 9900 Adational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ggg%%l%aQSBASST%EET Sureel Address (P.O. Box Number is Nol Acceplable)
PANAMA CITY FL 32405-1446

City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its registered ollice or regisiered agent, or beth. in the State of Florida. | am lamiliar wilh, and accept
the obligalions of regislered agont.

SIGNATLURE
Siguallre, iyped G enclen ngme of leppsl2red agent and L | arplicuble (NOTE Fegsiorae Agonl Signatu e remuined w e rnslaling) Catf
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
i MGRM 7 Delete (i [ Change [ Addlition
HAML BROWN, NICHOLAS J AR
SIREETADDATSS | 2001 PRITCHARD STREET SINLET AR S8
ey st-ap PANAMA CITY FL 32405-14486 Gy s AP
NILE [ oelete L O Change [ Addition
NAMI NAML
SIKLLY ADDRE SS. SIRITTADDRLSS
chy sloae [H] R T
1 O pelela e [ Change ] Addilion
Naal - AL
SIRELT ADDRLSS SILTADDRESS
CIy. s e LY St 2P
it O pelete i ] Chame [ Adledition
NAMI NAME
SIRUETADDIN SS SIGLLTADDIL 38
ClY ST 2Ip ClY 81 2
imr ] polele 1 [ change (3 Addilion
NAME NAML
SIHFETADDRESS SIHCETADDITSS
CHY-st 2Ie CIY 81 /P
ni O telete e [ Change  [Z] Aduhion
HAR NAME
SIBELT ADDIESS SIRFTADDRESS
CIHY-ST AP iy s1 A1

11. | hereby certify that the inlormalion suppliad wilh Ihis filing does nol quality for the exemptions conlainad in Scclion 119, Florida Slatuies. | further cerlity that the information
indicated on this roporlis lrue and accurale and that my signature shall have the same legal effecl as if made undor oalh: that | am a managing member or manager of the
limited labilily company or the receiver or lrustee empowered Lo execule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: \\/\A/QJU\M Ll -0,-01 50528 ~da2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MA“ING MEMBER. MANAGER, (*R AUTHORIZED AEPRESENTATIVE Cae Joytme Phone &




