FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000028472 : 04-19-2005 90028 007 ****50.00

1. Entity Name

P & C RENOVATIONS, LLC

Principal Place ol Business Mailing Address

116 NORTH THORNTON AVE 116 NORTH THORNTON AVE

ORLANDO, FL 32801 ORLANDO, FL 32801 200 3829 4

ite, ApL. #, eic. Suite, ApL. #, eic.
Sule. Apt. 1. etc wie. APL F. 8 03212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Agplied For
81-0579160 Net Applicabla
@ S— e _Comy -] -2 - Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LOWMAN, WILLIAM R

1000 LEGION PLACE, SUITE 1700 Sireet Addrass (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32801

City ] FL l Zip Code

8. The above namad entity submits this statement 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
Signature, typed o printed name 0l registered agent and ulke if applicable, {NOTE: Regisiered Agent signature required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 v Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIME MGR [ pelete TILE ) Change  [7] Addition
NAME HUGHES, PAUL R NAME
STREET ADDRESS | 116 NORTH THORNTON AVE _ STREET ADDRESS
Ciry-SI- 2P ORLANDO, FL 32801 CITY-ST-2IP
TLE O Delets TLE [ Change  [] Addilion
NAME NAME
SIREE] ADDRESS STREET ADORESS
CITY-ST-21P . - CITY-ST-2IP
TMLE - [T delats Lo - D Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TITLE O oelete WITLE O change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CIrY-§1.21° CITY-ST-2IP

11. | hereby cerlify tha

Rplied with this liling does not quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on Ipis

aand that my signalure shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

or the receivenpf 1ysiee empowerad Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Shet Ao O 2o SN

SIGNATURE AND TYPED OR vmqumNa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prane I

\




