. FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

‘.

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038206 04-29-2004 90070 034 ****50.00
1. Entity Name
ROYD RENOVATIONS, LLC
Principal Place of Business Mailing Address
4910 BEACH BLVD. 4910 BEACH BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A S AR TGO, RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Numbar Applied For
0’?0 - 038 74/£ Not Applicable
Zp Country ’ Zin Caunlry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o = T - Nama o T

WODRICH MICHAEL A
1301 RIVERPLACE‘ BLVD., STE. 1500 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL "31':.’207

- City FL I Zip Code

8. Tha above named entl mits this statement for the purppse of changing its ragistered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of r8 W m
SIGNATURE ‘Z/ﬁé /0 </

Signatuf, tyBsd or PTnled name of registerathagent and tite il applicable. . {NOTE: Registered Agant signature raquired when reinstating) ¥ patg 7

g

Make check= payable to .7
Florlda Department of Slate -

v

T T Flllng Feelsssu.oo I o o,
. . Due by May 1, 2004

9. : MANAGING MEMBERS /MANAGERS 10. ADDJTIONS!CHANGES . - L.

ME-~ - == = e . [ Delete TILE Pre sidendt . [ Change Fu.ddilian

NAME NAME Robert a.mMooere.

STREET ADDAESS STREET ADDRESS | U4 /O bt_a(_h Blvd .

CITY-ST-2 CITY-ST-ZIP J’GK, ELoA2and

TITLE ' O Dslete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE [T Delete ™~ - TIME T change [ Addition

NAME - | NAME

SIREET ADDRESS : : o7 STREET ADDRESS | : See— T - -

CITY-ST-2/P CITY-ST-ZIP

TITLE [ Deiete TITLE [ change [ Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2¢ CITY-ST-2IP

wme- o - s - SR - oekete - TITLE - - O change- [ Addition
* NAME - . - : NAME - o - :

STREET ADDRESS . STREET ADDRESS ’ -

CITY-ST-2iP ' ciry-ST-2

11. | hereby certify that the information supphe}l with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
-+ indicated on this report is trug and ac and that my signatwe shall have the same legal effact as it made under cath; that 1am a managmg member or manager of the' ~

limited liability company.of the recai tristee empowered (0 exagute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: /a‘ié/04 q04-399- 066

SIGNATURE AND TYPED OR PRINTED NAME OF § MANAGING 3 , QR AUMHORIZED REPRESENTATIVE Fate Daytime Phone #




