FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ) ecretary of State

DOCUMENT #L04000074769 04-28-2006 90027 025 ****50.00
1. Entity Name
TM RENOVATIONS, LLC.
Principal Place of Business Mailing Addrass ! zuu é ao 19
11534 KENLEY CIRCLE 11534 KENLEY CIRCLE
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
S S IECRMIERRAR MR
Sulte. Apt. . etc. Suite. Apl #.otc. 03022006  Chg-LLC CR2E0B3 (11/05)
City & State ’ Cily & Stale 4. FE| Number Appliad For
20-1774992 Not Applicable
Zip Country 4p Country 5. Certificate of Status Dasired O $5.00 Addiliona
’ o Fee Required
8. Name anrd Addross of Curren? Rapisternd Agen: B 7. Nznz and Addrous of Mew Rugistersd Agzent

Name

MOJICA, MILTON L -
11534 KENLEY CIRCLE ~ Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, Fi. 32824 - —

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent

SIGNATURE —
Signatue, ypedat or printed name of registered agrnl and lilke if anphcable. {NOTE- Registared Agent signature requirerd when reiqsiating) 1JATE
Filing Fee is $50.00 _ Make chack gayable to
Due by May 1, 2006 Florida Departmeiit 6f State
9 MANAGING MEMBERS /MANAGERS 10, T ADDIONS f CHANGES
1ITLE MGR [ peiete E [ change (] Addilion
NAME MOJICA, MILTON HAME
STREETADDRESS | 11534 KENLEY CIRCLE STREET ADDRESS
QIY-ST-2P ORLANDO, FL 32824 oIy-§1-2p
TTLE 71 Detete TLE (I Change [T Additlen
MNAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21p CIFY-SI-2IP
TINLE [ pelete TiTLE [J Ghange  IZ] Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-29
THLE T petate LE [7) Ghange (7 Addition
NAME NAME
STREE] ADDRESS SFRFET ATORESS
CITY-§1- 7P CITY-8T-7F
TiILE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET AUDRESS
CHY-ST-2IP Ty 812
TITLE {7 Detete e 3 Change  [Z] Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-71r

11. | hereby certify that the information supglied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stabies. | further certify that the inforrnation
indicated on this report is true and acglirfle gid that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited fability company or the recei -‘n f tee ermpowered o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: AP/ _— 63-02-06  407-128.7953

SIGNATURE AN IR EBIINFE D NAME OF MANAGING , MAN . OR AUTHORIZED REPRESENTATIVE Date Daylinw: Phone #




