2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT ¥ L04000074075 | May 10, 2005 08:00 AM
1. Entity Name Secretary Of State
REPAIR & RENOVATION LL.C
Principal Haceofsuslnesr i " Mailing Address
3605 FLINTWOOD CIRCLE 3605 FLINTROOD CIRCLE
FENSACOLA, FL 32504 PENSACOLA, FL 32504
[ SRR

Suite, Apt. #, elc. T © Sulle, Apt #.etc. : 04302005 ChngLc CR2E083 (10/03)

City & State T T City & State - 4. FE! Number Applied For

_ _ _ — Mot Applicable
Zip Courtry Zip Cotntry 5. Corliicate of Stolus Desired [ g.g?q L.::Ii‘:ﬁonal
6. tianme and A_ddn_’isofcm_um Registerad Agant 7. Name snd Address of New Ragisterad Agent

e = Nams

ETTELSON, DAVID P e
3605 FLINTWOOD CIRCLE Street Address {(P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32504 —e

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am Famitlar with, and accept
the otligations of registered agent.

SIGNATURE

Sonatue, viﬁwpmmnmofrmaqm;ﬁ e i appicable. (NOTE. gl a Agem s eqerac whan relnstating)} . . DATE

Filing Few is $50.00 WMake check payable to

Due by May 1, 2003 Florida Departmant of State
9. _ MANAGING MEA&B?RS/MANAGERS N 2 ) - ADDITIONS /CHANGES
ME MGRM T DI elete ") e . [ crange  [J Addition
NAE ETTELSON, DAVID P H HAME HOOTTN 365584
STEET ADDRESS | 3605 FLINTWOOD CIRCLE STREET ADBRESS {5/10/705-80004-014 53,00
Ly.gi-2p PENSACOLA, FL 32504 CiTy-S1-.2°
TME MGRM ' " 03 pefae e - ' [ichange [ Addition
HAME EVERETE, RILLIE J RAME
STRECT AGORESS | 3605 FLINTWOQD CIRCLE STREET ADDRESS
cmy-ST-2¢ | PENSACOLA, FL 32504 CITY-ST-2P
— s = " beie me {Jcrange {7 Addittan
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-§7-ZP TY-S1-2P
™mEe 7 0T Deete e ) Cichange [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2P EITY-57-ZP
e o - 1 Delete m™me [lchamge T Addilion
HAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-S1-2
e N 1 Delete THE ' Olcmnge [ Addtion
RAME NAME
STREET ADDESS STREET ADORESS
Te-ST-2 CTY-§T-29

11. | hereby certlfy tat the Information Sipplied with Ihis fiing cloes net qualify for the skemption atated in Sectian 119.07(8(), Florida Statues. { fusther certfy that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oafly; that | am a managing member of menager of tha
limited liabiiity company or the reGeiver or trustee empowered to execute this report as requited by Chapter 808, Forlda Statutes.

GING MEMBEN, MANAGER, Ot AUTHONZED REPRESENTATIVE Date Onyime Phone #

> = " R -




