2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L03000053681 ecretary of State
1. Entity Name _ _ e
LUGO REMODELING & REPAIRS, LLC 04-24-2008 90008 037 ***143.75
Principal Place of Businass Mailing Address i
2950 JUPITER BLVD SE 2950 JUPITER BLVD SE
PALM BAY, FL 32909 US PALM BAY, FL 32908 1S 7
o PO B | W R 01 AR
Suite, Apt. #, stc. Suite, Apt, #, otc. 04142008 Chg-LLC CRE083 (12/06)
City & State Cily & State 4. FElI Number Applied For
59-2783122 Not Applicable
Zp Country Zp Country 8. Cortificato of Siatus Desired K Egggq Addtional
8. Name and Address of Curmn_t Ragistered Agent 7. Namas and Address of New Reglstered Agent —

Name

LUGO, RONALD J
2950 JUPITER BLVD SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32809

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATUBE -
. Sipnature, lyped or printed name of regisiened agent and Lithe if applicable. (NOTE:; i Agent sigr required whan rei DATE

FILE.NOWI!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME | MGRM 1 Detete MLE [0 Change [ Addition
NAME " LUGO, RONALD J NAME
STREET ADDRESS | 2950 JUPITER BLVD SE STREET ADDRESS
CITY-5F-2IP PALM BAY, FL, 32909 CITY-ST-2(P
TIME MGRM %Delem ME [ change [ Addition
NAME LUGO, DEBORAH L MAME
STREET ADDRESS | 2950 JUPITER BLVD SE STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32909 CITY-ST-2IP
TME O Detete tmEe O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1MLE [ pelete TME [ chamge [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
s [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 Y -ST-2IP
Tme O elete TITLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter +19, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited Liability cormpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
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