2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000040299

1. Entity Name

R & S RENOVATIONS, LLC

FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90080 005 ****50.00

Principal Place of Business Mailing Address yv ="
1147 EMILYS WALK LANE EAST 1147 EMILYS WALK LANE EAST
TACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
S e RO AN
Suite. Apt. #, etc. Sulte, Apt.#, ete. 07102006  Chg-tLC CR2E083 (11/05)
City & State City & State . FEI Numpe Applied For
éa - ﬁ }7 3 3 é 73 Not Applicable
ap Counlry Zip Courtry 5. Cerlifcate of Status Desred (] $9-00 Additiona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLIHER, SUSAN L
1147 EMILYS WALK LANE EAST
JACKSONVILLE, FL 32221

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

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerea agent and tele if applicable

{MOTE Registarea Agent signature requirea when reinstating) DATE

“Filing Fee is $50.00
Due by September 6, 2006

Make check payabie to
Florida Department of State

9. . Lo MANAGING MEMBERS / MANAGERS 10,

ADDITIONS/CHANGES
THLE MGRM * O pelete TILE [ Change [ Addition
NAME GALLIHER, SUSAN L NAME
STREET ADDRESS | 1147 EMILYS WALK LANE EAST STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32221 CITY-§1-21P
TITLE MGRM O pelete TITLE [ change [ Addition
HAME GALLIHER, ROGER D NAME
STREET AODRESS | 1147 EMILYS WALK LANE EAST STREET ADDRESS
CITy-S1-2P JACKSONVILLE, FL 32221 CifY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADORESS
Cy-57-21P CiTY-ST-2P
THLE 1 peiete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-S1-71F
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O pelete TInE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my signaiure sh
fimited liability company or the receiver or trustee empowered 1o xe

ave the same legal effect as if made under oath; that i am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

7//;%94 2405/~ W2"]

SIGNATURE: QH(M

-

SIGNATURE AND TYPED OREIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Prone 2




