2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L04000018956

1. Entity Name
PAYTAS REMODELING & RENOVATION, LLC

Principal Place of Business

794 SANDERS ROAD, SUITE 1
PORT ORANGE, FL 32127

Mailing Address

794 SANDERS ROAD, SUITE 7
PORT ORANGE, FL 32127

: .
| I CaT
A0

#

FILED
Feb 19, 2007 08:00 AM
Secretary of State

[

i DOZ:NOT, ,,WRITI'E IN THIS: SPACfE;

O §= :
Mig
Tuglg e
“..g_: ‘ :

i
s;gs

tid(
.
1 : . g
;‘iz 5 T AP e
WA he o ey ; 'QQ RO

PR
S [ S

(S e + i
: e

«.'a'.‘i""" A

5. Certificate of Status Desired (]

““1.| 01052007No Chg-LLC CR2E083 {11/05)
4. FE| Number Applied For
20-0810567 Not Applicable
$5.00 Additional

Fee Required

6. Name and Addrass of Current Reqlstared Agant o

PAYTAS, JAMES W JR. I
794 SANDERS ROAD, SUITE 1 : .
PORT ORANGE, FL 32127 v
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8. The above named entity submits this statement for the purpase of changing its registered oﬁlce ar registered agenl or bath, in the State of Florida. | arn farniliar witn, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and ttle If applicatle.

(NOTE" Ragicterad Agent signature raquirsd wharn reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PAYTAS, JAMES W JR.

STREET ADDRESS | 794 SANDERS ROAD, SUITE 1
CITY-ST-2P PORT ORANGE, FL 32127

TMLE

NAME

STREET ADDRESS
Cry-S81-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exempnons contawned in Chapter $10, Florida Statutes. | furlher cartify that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

indicated on this report is
limited liability comp:

SIGNATURE:

SIGNATURE AND rﬁﬂ g prunréo m\% SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

or tha raceiver oriyustegyempowered to execute 1his report as required by Chapter 808, Florida Statutes. /
Do
VONES DM’AS SR 2-//07  T-043h
Date Daytima Phone #
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