FILED
»2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

Secretary of State
DOCUMENT # L06000104865
1. Entity Name 01-25-2007 90088 046 ****50.00
REMODELING CONSULTANTS OF TAMPA BAY, LLC
Principal Place of Business Mailing Address
2102 W. CASS STREET 2102 W. CASS STREET
TAMPA, FL 33606 TAMPA, FL 33606
T | s 10O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
ﬁ O“ 5qo\ Daa 8) Not Applicable
I Country Zip Country 5. Certificate of Status Desired (] Ei.gg“»;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOETZ, ANTHONY J
16110 WEST RAMBLING VINE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signaturs, typed or printed name of registarad agent and tile it applicabls {NQTE: Registerad Agent signatura required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS f CHANGES
TIRE MGRM 1 pelele TITLE [ Change [ Addition
NAME GOETZ, ANTHONY J NAME
STREET ADDAESS | 16110 WEST RAMBLING VINE DR STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TME MGRM [ Delete HILE [ Change [ Addition
NAME HORTON, CHRISTOPHER S NAME
STREET ADORESS | 16110 WEST RAMBLING VINE DR STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33624 CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P Cy-ST-21P
TITLE [ pelese TLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP
TITLE (3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2IP
TILE 1 etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this repont is true and accurate and that U g the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or l"lIE receiver or trustee & wergd to execute this report as required by Chapter 608, Fiorida Statutes.

- -
J L Cy \ » .
SIGNATURE: __i+ — St lngan Goedz. 1125 |07 .
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGINGFMEMBER, MANAGER, OR Aumq,mzén REPRESENTATIVE ¥ Oate Daytime Phone #

\

N N




