FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOCUMENT # L04000077759 Secretary of State
1. Enlity Name 01-10-2005 90058 011 ****50.00
CENTRAL RENOVATIONS LLC
Princioal Place of Busness Maiiing Address
317 GRIMES DR. 317 GRIMES DR.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R [ RO
Su'te, Aot. #, etc. Suije, Aol #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Aopiied For
W Inot Aoslicasle
Zip Country Zio Country 5. Certiicate of Status Desred [ fesegg, Addiional
6. Name and Address of Current Hegisiéred Agent B 7. Name and Address of New Registered Agent .
Mame
MORRILL, EDDIE D
317 GRIMES DR. Street Address (P.O. Box Numoer is Not Acceotao’e)
AUBURNDALE, FL 33823
Ciy - FL | Zio Code

8. The apove named ent:ty suomis th's statement for the curoose of chang'ng its reg'stered office or registered agent. or soth. in the State of Florida. 1am familiar with, and acceot
the: obligal’ons of reg'stered agent.

SIGNATURE . o : :
Sgalra teocaer orowd aare fhiegsrrcd ageak AWl 1 fasg.cac. (MO E: Reg stocd AQrnd S WLt S6qa O Wik -onsiag - Lottt o BAIE Ly
' 'Filing Foe Is $50,00 Make check payable to
Due by May 1, 2005 Florida Departmem of State
. . L. [ 1
9. MANAGING MEMBERS | MANAGERS 10. = e-e . ADDITIONS/CHANGES- — « el oo
TIE MGR O pe'ste e [Jchange  [JAddton
KAME MORRILL, EDDIE D RAME
STREET ADDRESS | 317 GRIMES DR. STREET ADDAESS
arv-st-zk - | AUBURNDALE, FL 33823 cire.s1-2Ip
TME T peete TME [Jchange  [JAddlion
KAME KAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P . CITY-ST-2P
Tne - O oeete TILE [ Change  [JAddition
KAME X . o . KAME . o . ) ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¥.S1-2I7
TILE O oeete TIE [JChange  [JAdgtian
KAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CiTy-ST- 20
Tine Ooeete e Cchange  [JAddlion
KAME NAME
STREET ADDRESS STREET ADDRESS L ..
CITY-ST-2IP CiTv-ST-2P R T = ‘.l T e
WiLe O peate e Tommme s weseemes Sieeeess o= Flohag s [T AMtion
FAME KAME . Y OF St
STREET ADDRESS STREET ADDRESS ; W, e < o an
CTY-ST-2IP - CiTY-ST-2P !

11. | hereoy certity thal the informat'on suonted with th's faing does not qualify for the exemot'on stated in Sect’on 113.07(3)(5). Forda Stawtes. 1 lurther cerity ihat the informaton
indicated on this regort is irue and accurate and that my signature shall have the same legal ettect as it made under oath; that | am a'managng memoer or manager of he
limited {iaqility comoany 6r the receiver or trustee emoowered 1o execute this reoort as required oy Chaoter 608, Fiorida Statutes.

SIGNATURE: St D anornil! A

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daic Lvel 3¢ At 1




