FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039382 Secretary of State
1. Entity Name~ 03-15-200 LELEST)
CONTEMPORARY RENOVATIONS, LLC 3 90351 013 7H30.00
Principal Place of Business Maiiing Address
2417 NE 15TH AVENUE 24717 NE 15TH AVENUE
WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305 US
T S — [ A

Suite, Apt. #, atc. Suite, Apt. #, elc. 02272005 Chg-LLC CR2E083 {10/03)

City & State City & State : umbgr Applied For

ﬁa‘ i, 6 y ?58 Mot Applicable
Zip Country Zip . Country 5. Centificate of Status Desired 0 Easa_geoq :-:gdmnm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglatered Agent
- - Name - . -
g;r %RNKE: 5$EVXCSIEUE . Streat Address (P.0. Box Number is Not Acceptable)
WILTON MANORS, FL 33305
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE :
Signature, typed or printed name f registsred agent and title if applicatrie (NOTE: Regiterad Agent signature fequined when rainstating) DATE
Filing Fee Is $50.00 ' Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . MGRM O Detete TIMLE {Jetange ] Additlon
NAME STARKEY, EDWARD NAME
STREET ADDRESS | 2417 NE 15TH AVENUE o, STREET ADDRESS
CITY-ST-2P WILTON MANORS, FL 33205 CITY-5F-2P
TME [ oetete e Clcrange [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-ST-2P CITy-58T-21P
TITLE [ betete TMLE [JcCharge [ Addition
NAME NAME L . .
STREET ADDAESS " STREET ADORESS ' :
CITY-ST-ZIP CITY-ST-TP
e ] Delets THLE [ changs Addition
NAME NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ eteta TMLE [ Change  [J Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P )
TILE [ peiets TME [3change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing membar or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; - Q /4 %’Wm | / S'/O g

mmmsoﬁmnmn\mummAmmmAm Daytime Phone ¥

\




