FILED

2004 LlMlTEb LIABILITY GOMPAﬁY May 17, 2004 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L030000394‘| 8 Secretal y Of State
1, Entity Name 04-26-2004 90044 050 ****50.00
RENOVATION STYLE LLC N
Principa! Place of Business Mailing Address
1861 BOYCE STREET P.O. BOX 1186 .
SARASOTA FL 34239 SARASOTA FL 34230 3 4 0 08 4 fl B _
2 Pry1):= al Place olBusinesa 3. Mailing Address ‘ ‘mlll mll I,ﬂl ||m Im Ilm Ilm Im‘ M IW Hn wm m [m
0] A0y St S |
uite, ApY, #, efc. Suita, Apl. #, elc. MOCRE CR2E083 (11/03)°
: cny A Slare é City & Stale 4, LEI Numbey Applied For
ﬁ éﬁ - 0 qu L\ L\‘gb v |Nat Appiicable
Z| Country Zip Couniry - 5 $5 00 Addmonal
ﬁw q LLS A, 5. Cartificate of Status Desired O Fes Required
6. Name and Add of Current Reglstered Agent . 7. Name and Address of Naw Registared Agent
Name . _——— i PR '
- gAR-VER' BE:_NJAm B < 6 64 — ~Siraet Address (P.0. Bax Number js Not Acceptabile) .
__S:w aSh iv\El 3‘-123‘1 R -
T ' City FL I Zm Codle
8. The above named enlity submits this siatement for the pusgase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accapt
, he obligations of registered agent, d(“f”’_ .
SIGNATURE Aot rm 1{/// 4 X :
“Sighature, rypad xforvied fiame ol reg sgent and bie d sppbcaie. mma ; /Gnel H
v & :
% MANAGING MEMBERS!MA'NAG{ERS ADDITIONS ) CHANGES
e MGR i 1 pelese [ Crange | [ Adcition
NAME CARVER,, EVANTHIA A '
STREET ADORESS | 1861 BOYCE STREET
GFr-ST-2P . |SARASOTA FL 34239 CY-ST-7IF ‘
e O etete TIFLE : Ochmge [ Aomtion
NamE HAME :
STREET ADDRESS STREET ADDRESS
LITY-51- 0P Cimy-s1-21P .
HTE ] 1 betete e [Clchange ' 3 Addivon
HAME NAME : .
STREETADDRESS.| -« — - ~mvrom = = ce ot e — = RS STREET ADDRESS ) — - - - . - L l e e
gy 51-21P cr-g1-oP |
TE O Detere e o T O Change” "[Jagdition |
NAME : NAME o ’
STREET ADDRESS STREET ADORESS
CITY - ST-22 Crmy-ST-BP :
e O Gelate I O] Change [ Addition
NAME ‘B MAME .
STREET ADDRESS STREET ADORESS
CiTY-SI1-2P CIFY-ST-29 .
TE 0O cetere e O crarge [ Aadition
NAME | NAME
STREET ADDAESS STREET ADDHRESS
CrY-sT-28 Cy.-s1-2I
11. | hereby cenily that the information supplied with Ihis tiling does rot qualily for the exemgtion stated in Section 119.07(3)(7), Florica Statutes. | turther certiy that the lniorrnahon
indicated on this report is true and accurate and that my signature shell have the same legal effact as if made undsr oath; thal | am a managing mamber or manager of tha
limited liabllity company c&the receiver or wuslee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.
SIGNATURE: 3hol oy A -8 %(e—olan
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuie Csviarne Phine # ‘




