2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092583

1. Entity Name
D J AND J REMODELING, LLC

Principal Place of Business

2132 OAK GROVE DR
CLEARWATER, FL 33764

Mailing Address

2132 OAK GROVE DR
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED

Apr 25, 2007 8:00 am

ecretary of State

04-25-2007 90040 031 ****50.00

D_QMI.\/ULYJ\U

im0 W

01182007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
| Not Applicable
Zip Country Zip Country ' ) $5_0b Additional
5. Certificate of Status Desired (] Fos Raquirad
8. Name and Address of Current Regi: d Agent 7. Name and Addreas of New Registered Agent
Name

LAPLUME, KENNETH R
2132 QAK GROVE DR
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed of pinted name of registered agent and tite if 2pplicatle.

(NOTE: Registorad Agent signature required when rsinaiating)

DATE

Fillng Foo is $50.00
) Due by May 1, 2007

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGR TR O Delste ms D change [ Addition
HANE LAPLUME. KENNETH R NAME

STREET ADDRESS | 2132 OAK GROVETDR STREET ADDRESS

oTv-sr2¢ | CLEARWATERZFL 33764 CY-5T-2P

e ' 7 elete me O Change (] Addition
NAME L NAME

STREET ADDRESS N STREET ADDRESS

CETY-ST- P - B CIY-ST-2P

TME O Delete TE [CJcrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-51-2P

TITLE O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZF CITY. 5T-2P

THLE O Delete TTLE [ change [T Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-7P CITY-ST-2P

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY- §T- 2P CITY-s1-2IP

11.  hereby cenig thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
is report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

indicated on

SIGNATURE:

71/&;&% ke-.) R. L;@um“e;m

ATIVE

nammns)uﬁ TYPED OR

MEMBER, M

'7’//1/4007 ) -5te-¥ 192

Daytime Phone #

rd



