2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L05000039290 Secretary of State

1. Entity Name
RON AND SON'S RENOVATION LLC

Principal Place of Business Mailing Address
235 STRATHMORE CIRCLE 235 STRATHMORE CIRCLE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS

A0 A

04102008Nec Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
11-3755577 Not Applicable

; ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

i

RN b I RN
8. Nama and Address of Current Ragistered Agent

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411-0000

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

[T I

SIGNATURE - .
" Signature. typed o pantad neme of regetered Agent snd tte if appicaDie. (NOTE: Regaterad Agent sgnature requined when remstating) DATE

-~ FILE NOW! FEE IS $138.75 ' U
‘After May 1, 2008 Feo will be $338.75 42

T, Mt

[ . MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SISEMORE, MARION R

STREETADDRESS | 235 STRATHMORE CIRCLE

GITY-5T-2IP KISSIMMEE, FL 34744

TIMLE MGRM

NAME SISEMORE, DUANE L
STREETADDAESS | 1121 COBBLESTONE CIR
CITY-ST-2P KISSIMMEE, FL 34744
TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

Tme | . .
MNwE | TR

STREET ADDRESS
CITY-sT-2P 577"

TIE

“NAME R N -
STREETADDRESS [=~ —°° === == === = ¢
CITY-8T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stetutes.

MAION . S\semo e
SIGNATURE: W ey & Moo {5, 2SPor 08 Ho7-G0% M43

SAMATURE AND M OR PRINTED NAME OF SIGNNG MANAGING hﬂ. OR AUTHORIZED REPREZENTATIVE Daytrma Phone #




