FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000087068 07-16-2007 90040 036 ****50.00
1. Entity Name
START TO FINISH RENOVATION AND REPAIR \LLC
Principal Place of Business Mailing Address
4536 RIVER RANCH RD 4536 RIVER RANCH RD B D 05 2 5 55
MILTON, FL 32583 US MILTON, FL 32583 US
Suite, Apt. #, elc. Suite, Apt. #, alc.
Hie. Ap LHe. ARLE. ole 07062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3413371 Not Applicable
- - : —
Zi Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SPAARGAREN, FRANCISCO
4536 RIVER RANCH RD Streel Address (P.0. Box Numbaer is Not Acceptable)
MILTON, FL 32583
City FL | Zip Code
8. The above named antity submits this statement for 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
Signalure, lypad or panied name of registered agent and litle il applicable (NOTE: Reqgustered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pefete Ot [ Change [ Addition
NAME SPAARGAREN, FRANCISCO NAME
STREET ADDRESS | 4536 RIVER RANCH RD STREET ADDRESS
CITY-§7-2IP MILTON, FL 32583 CITY-S1-2IP
LE O etete TLE ML [Jchange  [\'Addition
NAME NAME SQQGY%QVC(\ K(l'“\ een
STREET ADDRESS streer aboness | &30 River Koncn Qoad
CITY-ST-2P city-st-2F Mivon,FL 32583
TITLE O Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 ClY-ST-2IP
TIILE O pelete TILE G Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
JILE [ Delete TILE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TMeE {7 Delete TiTLE [ cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
11. | hareby ceniify that the information supplied with this filing does not gualily tor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and acpyrala and that my signature shall have the same legal effsct as if made under oath; that | am a ranaging member or manager of the
limited liability companry or the recei trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P o -~ T-12-2c02 BS50-LAR-37122
SIGNATURE AND TYPED OR P&N’TED N%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylyre Phone #




