2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000001250 Secretary of State
1. Entity Name
ALL TRADE RENOVATIONS, LLC 05-01-2006 90043 026 **7730.00
Principal Place of Business Mailing Address
2315 EAST 9TH AVENUE 2315 EAST 9TH AVENUE
TAMPA, FL 33605 US TAMPA FL 33605 US
reE ] A0 L
pa usin ailin ess |{ I i
2707 6.0 _Ave 12767 £ [ Avz_
Suite, Apt. #, elc,U) ﬁ Suite, Apl.i’eT.A- | 04202006 Chg-LLG CR2E083 (11/05)
City & State N City & State  * 4. FE| Number Applied For
Amon o EL Tianaph  FC 20— 2102 7] Nt Appcans
Zp Gountry Zp Cluntry i 5.00 Adcitional
3 36 OS’ u S}‘T 33605. l) g A . Cenlificate of Status Desired O |§ee Roaquired
6. Name and Address of Current Registored Agont 7. Name and Addross of New Regh d Agent
Name ’&
WALLACE, ALLEN R o LACE y ACCEA]
2315 EAST 8TH AVENUE Street Address (P.O. Box Number is Not Aéeplable)
TAMPA, FL. 33805 4
2707 €. |l Aug
City r— Zip Code
. LampA , e FL|ZM
8. The above namadge is difiterner™or the purpose of changing its registerec office of registered agent, of both, I the State of Florida. | am familiar with, and accept
the obiigations g i Ak / /
SIGNATURE () { A—l(.em L.))TL&M e QG /zy /ol
S - ) Bk caed/a0mt md 1ee if applicabie. {NOTE: Regamared Agent signane nequaed when renstating) TLoate T i
Filing Fee Is $50.00 Make check payable to
_. Due by May 1, 2006 : . 3 o o X _Elorida Department oiﬁt_ab
0. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/CHANGES
TMLE MGR O pelete TLE [ change [ Addition
NAME: WALLACE, ALLENR RAME
STREET ADDRESS | 2315 EAST 9TH AVENUE STREET ADDAESS.
CTv-57-2P | TAMPA, FL. 33605 Cry-51-2P
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZP CTY-57-ZP
TNE 3 Delete TMLE [Jchange  [] Ascion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P Y- ST-2P
e 13 Detete e [change [ Acitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
TME O Delete THLE ] Crange  F_J Addiiion
NAME RAME
STREET ADDAESS STREET ADDHESS
Ty -§T-ZP CaTY-5T-2P
TME 3 Detete TLE Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for he exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate &nd that my signaturg shall have the same legal effect as if made under gath; that | am a managing member of manager ¢f the

limited liability company or the receiver of trustee emy ed ecute this report as required by Chapter 608, Forida Statutes. 6 135
SIGNATURE: 7 Ml:; Arzsh WALA% _ ¢ / zq‘/,L 4249-3¢1>

NANE MANAGER, OR AUTHORIZED) REPRESENTATIVE Daytime Phone #




