e,

FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000087068

1. Entity Nama

START TO FINISH RENOVATION AND REPAIR ,LLC

Secretary of State

Pringipal Piace of Business Mailing Address
4536 RIVER RANCH RD 4536 RIVER RANCH RD
MILTON, F1. 32583 IS MILTON, FL 32583 US
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ==y RopedTar
20-3413371 Not Applicable

0O $5.00 Additional

5. Cartilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

S B rANCISCO | DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered offica or registerad agent, or both, in the Stais of Florida. | am familiar with, and accept
the obhigations of registered agant.

SIGNATURE : : .
' . Signatura, typad or printed name of registared agenl and tile if apphcable (NOTE. Regrstersd Agent signatura required whan renstaing) DATE

T

v FILE NOWII! FEE IS $138.75
.After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SPAARGAREN, FRANCISCO
STREET ADDRESS | 4536 RIVER RANCH RD
orv-stze | MILTON, FL 32583 HORC0 0

=
i

oo,
ol

-
39421 _
TLE MGRM 01/2500-60029-012 128,
NAME SPAARGAREN, KATHLEEN
STREET ADDRESS | 4536 RIVER RANCH RD

CITY-5T-2P MILTON, FL 32583

TiILE
NAME

s | ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS . ' .
CITY-ST-2IP . . e e am s e mmm e e e e e e e e

e
RAME
STAEET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated an this report is true and accurate and thal my signature shall have he sama tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowarad 1o execute this report as reguired by Chapter §08, Florida Statutes.

SIGNATURE: A\ /-G~ 2008 50 698 3722

SIGNATURE AND TYPED BQRINTE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #




