FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . 4 Néa 22t, 200% gtog am
DOCUMENT # L07000049801 ceretary of state
1. Entity Name 04-25-2008 90027 050 ***143.75
REMODELING SOLUTIONS BY FREY, LLC
Principel Place ol Business Mailing Addrass
9220 BONITA BEACH ROAD, #109 9220 BONITA BEACH ROAD, #109 . 300 07191
BONITA SPRINGS. FL 34134 BONITA SPRINGS, FL 34134 N :
S WL 0TS LR
Suits, Apl. W, eilc. Suilg, Apt. &, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & S1ata 4. FEI Number Applied For
J 0/55 8 Z 5 Not Applicable
Zip Country Zp Country 5. Cartiticate of Siatus Desired KX 2: g&mm”
€. Name and Addross of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name
HILL, MICHAEL B N ~
9100 COLLEGE POINTE COURT Svreel Address (P.O. Box Number is Not Acceptabla}
FT.MYERS, FL 33919
Cily FL l Zip Code
8. The above named eniity submits This staterment for the puipose ot changing its registered office or regisierad agent. or both, in the State of Floriga. | am iamiiar with, and accept
tha obligations of registered agent.
SIGNATURE —
typwad & pantec narra ol g agen and tie ¥ INOTE: Regamia AQEB BIGRSNUM IR Wiha {SMLBNG) DATE
FILE NOWI!! FEE IS $138.75 Make check payablo to-
After May +, 2008 Fee will be $538.75 Florida Department of Stute
2. MANAGING MEMBERS IMANAGERS 10. ADCITIONS/ CHANGES
HILE MGR O pelere it Cchanpe [ Aadition
HAE FREY, BARRY E navE
smeerooess | 9220 BONITA BEACH ROAD, #109 STREET ADORESS
stz |BONITA SPRINGS, FT. 34135 are-st-ar
TME O Delets TLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$3-2P
e O Detete it [JcChange  {TJ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1. e LITY-E1-1P - —_ .
TITLE ] Delete Te O Change [} Addlltion
NAME RAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2p ciy-5i-ap
TALE O petae TTLE [J Change  [J Adcition
RAME NAME
STREET ADDRESS STREET ADDAESS
CimY-51-21P cny-51-1p
TRLE [ Deiete TITGE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
cimy-St-r CiTY-ST-21°
11. | herpby cenily thal the informalion supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cartily thal the information
indicated on this repori is true and accurate and that my signature shali hava the same lagal elfec! as il made under oalh; thal | am a managing member or manager of lhe
limitad KHavility company or the receiver or trusles empoweied to execute this report as required by Chapter 608, Florida Statutes.
Barry E. Frey gy
SIGNATURE: 4_‘ H-d-0¢
SIGNATURE AND TYPED OR PRINTED' sy sﬁm MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV [ Ouytroe Prore #




