) FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070720 07-22-2005 90056 024 ****55.00
1. Entity Name
RENOVATION SPECIALTIES OF FLORIDA, LLC
Principal Place of Business Mailing Addrass
9150 WEST ATLANTIC BLVD,, #1736 9150 WEST ATLANTIC BLYD,, #1736 20065063
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R s IR TR ARCATMV A
Hoo nw, 107 Tze. Hoq w10 TEg,
Suite, Apt. #, etC. Suite, Apt. #, stc, 07052005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number , Applied For
CORAL SPaIwys | Flonida | Conal Speingx, FLoe,da 20-[63403i Not Applicable
;‘230 ] Co:;tg "y Zp 32 3 N2\ CounlrLyrs R 5, Certificate of Status Desired ﬂ ?g'ggagg“ona'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— - —— e —— e - _ Neme. _ I - —— — —_ e —— — =
CEVASCO, VINCENT
9150 WEST ATLANTIC BLVD., #1736 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registered Agent Signatule required whan rensiaung) DATE
e
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ elete THLE [1Change [ Addition
NAME CEVASCOQ, VINCENT NAME
STREET ADDRESS | 9160 WEST ATLANTIC BLVD., #1736 STREET ADDRESS
Ciry-SI-2IP CORAL SPRINGS, FL 33071 GiTY-5T-2IP
TITLE MGR .o O Oelete TinE ) Change [ Addition
NAME PICHARDO, TOM NAME
STREET ADDRESS | 807 NORTH 32ND COURT STREET ADDRESS
CIFY-ST-2IP HOLLYWQOOD, FL 33021 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
¢ITY-51-21P CIlY-§T-21P
TILE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TILE {J Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZP
1ITLE ] pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am a managing member ar manager of the

limited liability mered to exscute this report as required by Chapter 608, Florida Statutes.
%——-._,_\(
SIGNATURE: V‘NceMT Cewls:o '7’11;!05 7 54368 -2006

SIGNATURE AND TYPED OR PRINTED NANE OF MEMBER, 3, OR AUTHORRZED REFRESENTATIVE Date Cayumna Prane #




