FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000026599 01-24-2005 90107 045 ****50,00
. 1. Entity Name
GENERAL RENOVATICNS LLC
Principal Place of Business Mailing Addrass
4939 RENO DRIVE 4939 RENO DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
TP v NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & State | Npml Agplied For
. tfp‘: gs “0 g [ 7 23 g Not Applicable
4 Country ap Country 5. Certificate of Status Desired O ?eigeoq S?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ : ST T Name
BALSON, HARRY . -
4939 RENO DRIVE Street Addrass (P.0. Bax Number is Not Accepteble)
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. rped or prited name of registared agent and btk if apphcable. (NOTE: Aegrsierad Agent sgnature requwed when renstatng) DATE
Filing Fee Is $50,00 v . Makecheckpayableto. .
Due by May 1, 2005 ' . ., Florida Depaitment of State . ' -
. Tw B e . P
-9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O Detete TMLE O change [ Addition
NAME BALSON, HARRY NAME
STREET ADDFESS | 4939 RENO DRIVE STREET ADDRESS
- CITY-57-2P SARASOTA, FL 34233 . CIvy-$7-2P
TmE U Detete Tme [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P - CITY-5T-2P
TLE ’ [ Delete TITLE [OJchange [ Adaition
E T S . . | 3 : - T A
STREET ADDAESS STREET ADDAESS
Cry-ST-2 CiTY-ST-2P
TITLE [ cetste e O Chenge [ Addition
NAME NAME
STREET ADLAESS ) STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TLE [ petete TINLE ' [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
.CITY-ST-2P CITY-57-2P )
TTLE : - O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-5T-2IP CITY-5T- 2P

11. | hareby cerlify that the infggation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this raport ig#fug gnd ac ta and that my signature shall have the sama legal effect as if made wnder oath; that } am a managing memkbker or manager of tha
r ] ete

limited liability compan ceivefor Fusteg empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2, B‘V/JOVI Jaw 20" 10T qq1-Yo0-59¢2

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGM’MEMSER. MAMNAGER, OR AUTHORIZED REFAESENTATIVE Caa Daylima Prona ¥




