2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000003144

FILED
Secretary of State

02-28-2008 90104 028 ***138.75

1. Entity Name

MODERN DAY REMODELING & REPAIRS LLC

Principal Place of Business

331 BRIMRD
AUBLRNDALE, FL. 33823

Mailing Address

331 BRIMRD
AUBURNDALE, FL. 33823

- 6001134

Feb 28, 2008 8:00 am

DEASE, MICHAEL L
331 BRIMRD
AUBURNDALE, FL 33823

Suite, Apl. #, etc. SuiteT Apt. #, eic’ 023_5;56_08' -—V‘Chg-LL = ‘—ERZEOBI; (-151;06)~ ——
Cily & State City & State 4 FEI Number - Applied For
20 - ? I‘i “{ﬁ 5 '1 Not Applicable
Zip Country Zip Country - . N 55_00 Additional
8. Certificate of Status Desired ] Fae Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatae, typed or printed nama of registered agent and ttle if appiicable.

[NQTE, Rmgsstersd Apent signanwe requred when remstating)

DATE

FILE NOW)! FEE IS $138.75
“-After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TNLE MGR O pelete s [ crange [ Addition
MAME .. | DEASE, MICHAEL L NAME

STREETADORESS { 331 BRIM RD: - STREET ADDRESS

ciY-91-27 | AUBURNDALE, FL 33823 CY. ST-2P

TLE [ Delete . T T [ Ghange L] Adition
o o o - l " NAME . .' - ’ @ -‘ . . :.- ‘. :-._' )

STREET ADDRESS 2 - W -STREETADDRESS |* . .

CTY-S1-2P CITY-S1-7P

TTLE O Ddelete TTLE O change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.ST-21P

TIILE [ belete T1LE O Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-ZP s e e —
TLE O Dstete TE [ Crange [ Acitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CNY-ST-2P

TITLE 1 velets TITLE [ change [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS

GiTy-S1-2p Cry-1-29

limited liability company of the rgceiver or lrus

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemp
ingicated on this report is rue and accurate and that my signature shall have the same leg

empowered lo execule this report as reguired by Chapter 608, Florida Statules.

tions contained in Chapter 119, Flarida Statutes. k further cettify that the information
al effect as if made under cath; that | am a managing member or manager of the .

'SIGNATURE: ﬂ/

“.- BIGNATURE AND -

ED\OR PRINTED NAM'E OF

OR AUTHORIZED REPRESENTATIVE

7o

$63-67% %i

Daytme Phone #

B3




