FILED
2008 LIMITED\LIABILITY COMPANY ~ Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT #107000061594 04-03-2008 90069 028 ***138.75
. ity Name
T. C. REMODELING SERVICES, LLC
Principal Place of Business. Mailing Address ) . v “‘ ‘ J
8551 NW 132ND PL. 8551 NW 132ND PL, o b U u'l
CHE!FLAND, FL 32626 CHEIFLAND, FL 32626 ' o
Chef|and Chiefland
S VRO QO O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A~ 0704693 Nal Applicabla
Zip Country & Country 5. Cenificate of Status Desired O 23‘23{1 l‘;f:;“"”a'
6. Name and Address of Current Ragistered Agent Tj{ame and Address of New Registered Agent
Name
COCK, TIMOTHY D
8551 NW 132ND PL. Street Address {P.C. Box Nurnber is Not Acceptable)
CHEIFLAND, FL. 33780
City FL | Zip Code

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

SIGNATURE . -

Signatune, yped or printad name of registerad agent and Uile il applicable, {NOTE: Ragistered Agent signalure required when reinstaling) DATE

FILE NOWI! FEE IS $138.75 . Make-check payable:to
After May 1, 2008 Foe will be $538.75 Florida Department of State  °
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR ™~ [ pelete TILE [ Change 7 Avdition
NAME COCK. TIMOTHY D NAME
STREET ADDAESS | 8551 NW-132ND PL STREET ADORESS
CITY-§7-21P CHEIFLAND, FL 32626 CITY-ST-2IP
TITLE O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE {] Change _{7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE O oetete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CHTY-S3-2P
TITLE 3 pelete TITLE O Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-29 CITY. ST-ZiP
TITLE 0 pelete TINLE [ change = T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CTY-ST-7IP . .. ciry-81-2p ~ o

11. | hereby certiy that the information supplied with this filing dees not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further centify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execulte this report as requirec by Chapler 608, Florida Stalutes.

Ylalp8 352 493 9673

Caytime Phone #

SIGNATURE:

SIGNATURE ANDSYP!

ED REPRESENTATIVE




