FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000074769 03-28-2005 90292 004 ****50.00
1. Entity Name
TM RENOVATIONS, LLC.
r Principal Plal:_e of Busingss Mailing Address
11534 KENLEY CIRCLE 11534 KENLEY CIRCLE
ORLANDOQ, FL 32824 US ORLANDO, FL 32824 US
N s AR NIRRT ER
Suite, Apt. #, etc, Suite, Apl. #, elc. 01032005 Chg-LLC CR2E083 (10/03)
Cily & Stats City & State 4. FEi Number Appliad For
o0O-/77 ¢?? ol Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired a gese'gg] :?:deilional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
MOJICA, MILTON N .
11534 KENLEY CIRCLE IR Straet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824 -
,J Gity FL l Zip Code

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

SIGNATURE

Signature, typed or printext ngme of regisiered ageni and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
Filing Fee is $50.00, . . Make check payable to
Due by May 1, 2005-./; . ) i ' Florida Department of Siate

dr N LR . o

9. MANAGI‘JG MEMBERS/MANAGERS 10. ADDITIONS | CHANGE!

TME MGR O petete TME [ Change  [] Acdition
HAME MOJICA, MILTON HAME

STREET ADDRESS | 11534 KENLEY CIRCLE STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32824 CiTy-ST1-2IP

MILE MGR M}g\e[g TILE [ Change [ Addition
NAME TORRES, REYNALDO NAME

STREETADDRESS | 11534 KENLEY CIRCLE STREET ADDRESS

CITY-ST-Z2IP ORLANDO, FL 32824 CITY-57-21P

TITLE O Delete TME : O change [ Addition
NAME RAME

“STREET ADDRESS - i TmT T STREET ADDRESS -

CITY-ST-ZIP Cizy-S1-2P

THILE 3 Delete TIME [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CUY-ST-219 CITY-57-2IP

TLE O Celete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P CITY-ST-21P

iMLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2IP

11. | hereby certify that the information supplied, wjh this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is true and accuratyf gfid ylat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver eff empowered to execute this report as required by Chapter 608, Florida Statutas.

4 -' g

"'—’ /A o

SIGNATURE: X Midory Mojrea 03-21-05 (403)Bi2-7368

SIGNATURE AND TYPED OR

‘ #fWF SIGNING MANAGING MEMBER, MARKDER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L4




