~

’

ANNUAL REPORT

}edZOOG LIMITED LIABILITY COMPANY

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # 105000094514

1. Entity Name

R & S'DESIGN AND RENOVATION LLC

06-12-2006 90336 027 ****50.00

Principal Place of Business

6017 NORTH WEST 7TH AVE
MIAMI FL 33127 U5

Mailing Address

MIAML, FL 33127

6011 NORTH WEST 7TH AVE

Us

?)nclpal Place of Business 3. Mailing Address

$7Y S5 735t el

Y879 SE 135 Plege

Hﬁ\l (iAo

Suite, Apt. #, elc. Suite, Apt. #, stg.

TROTMAN, ROMMEL MR
6011 NORTH WEST 7TH AVE
MIAMI, FL 33127

*

04252006 Chg-LLC CRZEQB3 (11/05)

City & State City & State Vy 4, FEI Number Applied For
&Mmuét GF “,L Sb—mm E»V-AC.([ f"(, A - Of 273 5/4/ Nol Applicable
Zip Countr Zip Country o iy $5.00 agditiona

. i '
3 1% Uq / } -30,‘/? ( . 5 5. Cenificate of Status Desired |E| Fee Required
6.-Hame and Address of Currgnt Reglstered Agent o 7. Name and Address of New Reglsterad Agent
T Nams

I?OMMCL T Eo trman

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

49 7¢ St I135H Flale

le Code

Y Spmmerfeld FL | "g4y4¢

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

the obllgalw agenl
SIGNATURE

e

S\gnalure lypea ot prmLed name o! registerad agant and title il apphcabla.

(NOTE: Rogistered Agent signature requiled when r&insiaung)

DATE

Filin '-_Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIiLe MGRM O Delele TITLE H{; £ @‘L(nange [ Addition
NAME TROTMAN, ROMMEL MR NAME Trotman Rornme.f 14
SIREETADOAESS | 6011 NORTH WEST 7TH AVE STREET ADDRESS | o/ @ = ¢ SE 35 Place-
Y-S | MIAMIL FL 33127 CIFY-§1.21P Seamer Locld  £f 24 Y9/
TITLE T pelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE T 7 velete CTME - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P onY-s1-2P ]
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P " CITY-51-2IP
iLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member Dr manager of the
trustee empowered 10 execute ihns - report as required by Chapler 608, Florida Statutes,

limited liability company or the recaivel

e

q-R e/
7/ & A

SIGNATURE:

o~ S

A

SIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING MANAGING MEMBER, MANAUER, OR AUTHORIZED REFRESENTATIVE

Date Dayurme Prore #

-



