2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2006 8:00 am
DOCUMENT # L05000001570 : Secretary of State

1. Entity Name
0 F ok e ok
RESIZE & REFURB, LLC 02-22-2006 90109 034 50.00

Principal Place of Business Mailing Address
5420 W. LAUREL ST. 5420 W. LAUREL ST.
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Q4O _pazYy L. Qoo [azy Lw.
Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)

QUI‘*’— 1 SOl [y

TAmPA  CL Tamef £/ HEm 0 -2 0516 Hines

Zip Country Zip Counyry " . $5.00 additional
- - 5. Certilicate of Status Desired (] * N
Bié“—f L[l SB 33&“* L\l“‘:?«' : Fee Required=
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

RATHBUN, KENNETH A

3812 DOGTROT ST. . Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

Cily FL I Zip Code

Smie -

8. The above named entity submits 14 s
the obligalions of registered agent. ...

e{nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

T Sipnatuaee, lyped o oonled name of regpstired agent aid bie d aoplcable, (NOTE: Remistered Agem signithne raguare wl e renshing) DATE

9. oy MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e . MGRM - O elete TILE [J Change ] Addition
NAME |RATHBUN, KENNETH A HAME

STREET ADDRESS {3812 DOGTROT ST. STREET ADDRLSS

CNY-ST-2P  |NEW PORT RICHEY FL 34655 CITY-ST-21P

FITLE O Delete THLE [T Change (] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

347 S e e~ M Detets _ImE_ . L . oo ] Ch Change DAQdiiinL
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TILE (] Detete TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IP

TITLE 1 detete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-2IP CITY-ST-7IP

nne 3 pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ GITY-ST- 7P

11. | hereby cerlify that the informalion suppiied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is rue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regpiver or tjustee empowerell 1o execule Ihis report as required by Chapler 608, Florida Slalutes.

SIGNATURE: Q= (07 06~ -T2 7214753

SIGNATURE AND TYHEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE Date Lyl Priune §




