2008 LlMIT"ED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 14, 2008 08:00 AM

_1.:1. Entity Name . e . Ned
AMERICAN RENOVATION, LLC
AN AL b S N K
t Principal Piace of Business. . ' -Maiing Address .
107 E.GRAPE FRUIT CIRCLE 107 E. GRAPEFRUIT CIRCLE
CLEARWATER, FL 3_3?59 us CLEARWATER, FL 33759
02042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
81-0618192 Not Applicable
5. Caertificate of Status Desired a Eose'ggql’:g:é"o"a'

8. Name and Addresa of Current Registered Agent
FARID, ASHRAF
%?qzﬁ_ gTATE ROAD 580 ] Do NOT WRlTE
CLEARWATER, FL 33763 I N TH IS S PAC E

8. The above named entity submils 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 =

s » -~ Signature, typed or prinied name of regisiensd sgent and it If spplcab:ie. {NOTE: Registarad Agan! kignaiure recuiied when telnstating) DATE

FILE NOWIN FEE IS $138.75 T et
After May 1, 2008 Fee will be $538.75 _ UONRNNe280a7
B L RS S Oedee /Nd-anie-ai0 133,75

9! . MANAGING MEMBERS/MANAGERS '
wE. . |MGR:- S l
NAME FARID, ASHRAF S

STREET ADDRESS | 2323 STATE ROAD 580, UNIT B
GITY-57-2F CLEARWATER, FLL 33763

TIMLE MGR

NAME ZULLO, TOM

STREET ADDRESS | 107 E. GRAPEFRUIT CIRCLE
CIFy-S1-2p CLEARWATER, FL. 33759
TITLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
GITY-5T-2Ip

TIME

NAME

STREET ADDHRESS
CiTY-ST-2P

MLE
HAME

STREET ADDRESS )
CATY-ST-2P 1}

11. | hereby certify that ihe information supplied with this flling does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sHect as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 508, Florida Statutes.

limited tiability mmpamwemd to exec
SIGNATURE: #ﬁ,j A Tom Zullo 2408 727 797 S ¥ S

SIORATURE A TYPED OR PRINTED Riame oF smuwﬂmuma MEWOER. OR AUTHORIZED REPRESENTATIVE Dyt Phona #

i/



