2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT #L05000100621

1. Enlity Name

INTERIOR RENOVATIONS, LLC

Secretary of State

07-09-2008 90047 033 ***138.75

Principal Place of Business Mailing Address
6203 WAVERLY ROAD 6203 WAVERLY ROAD 5 00 08 02 4
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607  US
e —— T
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3665662 Not Applicable
zp Country Zip Courtry 5. Cerificata of Status Desied [ f&g&ﬁgﬁmﬂ“
8, Name and Address of Current Ragistared Agent 7. Name and Addross of New Rogistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ;
TALLAHASSEE, FL 32301

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

City

FL [ Zip Code

8. The above named entity 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 obtigations of registered agent.

SIGNATURE
! Signaturs, typed or printed name of registered agent and titie if applicabls. (NOTE: Ragiatered Agent signatura required when (einsiating) DATE
FILE NOWID FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Duo by Septomber 12, 2008 liability company did not receive the prior ‘netice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dslete THLE Ol change ] Aadition
NAME HORTENSTINE, BRYAN P NAME
STREET ADCRESS | 143 THOMAS ROAD STREET ADDAESS
CITY-ST-2P WAYNESBORO, GA 30830 ITY-ST-2P
TINE MGRM [ Delete TMLE [Jchange [ Addition
NAME HORTENSTINE, JOSEPH G NAME
STREET ADDRESS | 6203 WAVERLY ROAD STREET ADDRESS
on-st-2P | WEEKI WACHEE, FL 34607 Qry-ST-2P
e MGRM K| Delete me MGRKm Ol change R Acditon
NV HORTENSTINE, PAMELA A AN HoRTENSTINE | C N'I’H & M.
STREET ADDRESS | 6203 WAVERLY ROAD swecraonness | {4 D T HomAS’ AD
ol-ST-2¢ | WEEKI WAGHEE, FL 34607 avstze | WAYNES BoRo., G—B S0 836
TLE [7 Detete e ) Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY- ST-2IP
THLE [ Deteta TITLE ~ [lchange ] Addltion
RAME NAME
STREET ADDRESS STREET ADDSESS
CIFY-ST-2P GTY-ST-2P
TIME 3 patete TITLE [Qchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-BP HTY-ST-2P

1. 1 hereby certify that the informatton supplied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida 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 o7 manager of the
limited llability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _

4

Josepnt 6, daemsrwg T-L-0%  zF5644

ND TYPED INTED NAME OF BIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phong #

e




