- FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000044140 05-09-2008 90061 047 ***138.75
1. Entity Name
SOUTHERN STYLE REMODELING, LLC
Principal Place of Business Mailing Address LT ‘
10831 HWY. 183§ 10831 HWY. 183 S 80040404 :
PONCE DE LEQN, FL 32455 S PONCE DE LEON, FL 32455 US o '
Suile, Apt. #, etc. Suite, Apt. #, etc.
P 05052008 Chg-LLC CR2ZE083 (12/06)
Ty & Siale Tty 8 State % (e - 73 Applied For
~ A r] . Not Applicable
Zii Countr Zi Count L -l { —
® Lty P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Reg| ad Agent
lama )
MCHENRY, DANIEL R
10831 HWY 183 S Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON, FL 32455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponied name o “egistenad agent and btle if appecabie {NOTE: Regiswred Agent signature requirgd when reinstaing) DATE
FILE NOW!!! FEE IS §138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ILE MGR [ oelete NLE [ Change [ Additior
NAME MCHENRY, DANIEL R NAME
STREET ADDRESS | 10831 HWY 183 8 STRELT ADDRESS
CITY-ST-2IP PONCE DE LECHN, FL 32455 CiTY-ST-2IP
TITLE O Delete TILE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-sT1-2ip
11LE O pelete TITLE [ Change ] Agdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
SV -Si-LP ChY-537-40
1LE O Detete WILE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TIILE O Delele TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
1ITLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
11. | hereby certify that the information suppliod with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustes empowerad lo execule this report as required by Chapter 608, Florida Statutes.
et Ml Do
SIGNATURE AL JONO L
SIGNATURE AND TYPED OR PRINTED NAME OF lIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




