2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
Feb 16, 2007 8:00 am

Secretary of State

ngNngf:/l ENT # L06000096946 02-16-2007 90180 044 ****50,00
. 1
A & E REMODELING & REPAIR, LLC
Principal Place of Business Mailing Address b Al
74 WAYNEL CIR SE 74 WAYNEL CIR SE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
s e R IO AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~ S44Y4I0¥§ Not Applicahie
Zip Country Zip Country 5. Cerlificate of Slatus Desired O ?ei'geomﬁ?:;“o”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAEFER, ERIC J
74 WAYNEL CIR SE
FT WALTON BEACH, FL 32548

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of “egistered agen ane e 1t applicable.

{MOTE; Registered Agent #igrature requireq wnan reinstaing

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petere TITLE [JChange [ Adaition
NAME SCHAEFER, ERIC J NAME
STREET ADDRESS | 74 WAYNEL CIR SE STREET ADDRESS
GiTY-5T-7IP FT WALTON BEACH, FL 32548 Cimy-51-2Ip
TILE MGRM O Delete TILE [ Change [} Addition
NAME VESTAL. JAMES A NAME
STREET ADDRESS | 74 WAYNEL CIiR SE STREET ADDRESS
CITy-ST-21P FT WALTON BEACH, FL 32548 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$7-217
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-2IP Ciry-S1-21F
TITLE [ delate TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP “ CiTY-ST-2IP
11. | hereby centify that the information supplied with this filing does kotjgualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further cerlify 1hal the information
indicated an this report is true and accyutale ignaturg shall have itk same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the recgs empoweyed (o qxgcule this r'eﬁorl as required by Chapter 608, Florida Statules.
o ——
SIGNATURE: M,
ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

"SIGNATURE AND TYPED DR PRINTED NAI OF SIGNING MANAGU’G MEMEER, MA]




