FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000020823 Secretary of State
1. Entity Narre
CONDO RENOVATION, L.L.C.
Principal Place of Business Mailing Address
1817 PARK MEADOW LANE 1817 PARK MEADOW LANE
RICHARDSON, TX 75081 RICHARDSON, TX 75081
R s LT AT
Suite, Apt #, elc. Suite, Apt, #, etc, 02002005 Chg-LLC GRZEOB3 (10/03)
City & Stale Chy & State ' | 4. FEI Number Appiied For
74-3084279 Mot Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O §g'g£q 3?:;“0”5'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 600 o
SARASOTA, FL 34237 7
City FL | Zip Code

8. The above named entily submits thus staternent for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida, | am familiar with, and aceepl
the obligations of registered agent,

SIGNATURE ~ e . e
Signature, iyped or prled name of registersd agent and litle f appiicadle, INOTE. Registered Agent signature saquired whien reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
5. MANAGING MEMBERS/MANAGERS 0. T ADDITIGNS /CHANGES
T MGR 7 Delete TLE O Chenge [ Addition
NAME MINTON, REX W NAME
SIREET ADORESS | 1817 PARK MEADOW LANE STREET ADDRESS
CIrY-S1- 2P RICHARDSON, TX 75081 CITY-SE-29
TITLE [ pelete TOLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P | omr-sr-ae
TITLE [ Delele TITLE O change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-§T-21P
TITLE [ oelete TLE 4:] Change [ Addition
Fa
AAME NAME E.JUF]UU;_I;:_‘"—I 912
SIREET ADORESS SIREET ADDRESS (13/02/05~80055-020 56.00
GIrY-S1-2P CITY-ST. 22 7
{1 7 Delete THILE [ Change  [] Addition
NAME HAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o B CITY.ST-2F
TALE 1 Detele TILE [1cChange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-2IF
11. | hargly information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the infarmation

indicaidd on this rgport d accuriate and that my signature shall have the same legal effect s if made under ozih, that | am a managing member or managar of the
ili aivar oNrustee gmpowerad 10 executs this report as reguirad by Chapler 608, Florida Statutes.

SIGNATURE r?#m\q Yo en Q,)fﬁ/ os (9 722)23)-7)8%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Daytime Prians #




