2006 LIMITED LIABILITY COMPANY

*ANNUAL REPORT (AR) -

DOCUMENT # Lostoo104808

1. Ertity Name

ROSASCO'S RENOVATION SERVICES LLC

8/28/2006-9010 —-005-$50.ﬁl-§§q,00
" SECRETARY OF $7A1E
VISION OF CORPGRATIANS

O8SEP 14 ay g: 56

Principal Place of Business

1300 E. JORDAN STREET
BENSACOLA FL 32503

Mailing Adoress

1300 E. JORDAN STREET
EISNSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

W IRV

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

15t MOORE CR2E0B3 (10/05)
City & State City & State 4, FEI Numbar ] Apptied For
20 - 3 (G’“Iq 8 Z.‘f Not Apgplicable
e Counary Zie Country S. Ceriificate of Status Desired 0 $5.00 aqditional
Fee Required
6. Name and Address of Curren! Reg ed Agent 7. Name and Address of New Registerod Agent
- - - Name = - = e E

ROSASCO, LAURENCE
1300 E. JORDAN STREET
PENSACOLA FL 32503

Stieet Adgress (P.O. Box Number is Not Accepianle)

City FL [ Zip Code

B. The above named entity submits this stalerment for the puroose of changing its registered office or registerad agen, of beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S, Tyl o praieg rine ol registe i Agent and e 1 appkcanie,

s ki
R MANAGING MEMBERS / MANAGERS ADDITIONS ]CHANGES
ME MGRM O detate Ol change [ Addaion
RAME ROSASCO, LAURENCE
STREET ADDRESS 11304 E. JORDAN STREET STAEET ADDRESS
cm-S-20 | PENSACOLA FL 32503 oITY-51-20
e O Delete e T Change [ Addition
NAME ) HAME
STAEET ADCRESS STREEY ADDRESS
CIY-$7-2P CITY-SE- 2P
TiLg - I - . L paten (LS —
NAME NARIL
SIREET ADORESS STREFT ADORESS
ary.srze {0 . CTY-ST.21p . }
THTIE 3 etete LT3 O cChange [ Addition
WAME MAME
STAECT ADORESS STREET ABDRESS
Y- ST IR CHTY-§1-21P
THIE [ pelere nme O Chenge [ Addition
NAME HAME
STAEET ADORESS SIREET ADDRESS
Y- ST 2P CIfY-S1-g1P
THLE 3 pewee une FJcnange [ Aodition
MAME NAME
STREET ADOAFSS STREET ADORESS
CIFY-51- 0P CITY-ST.2

11. | hereby certity inat the information suppiied with this tiling does not quatily for the exempiions conlained in Section 119, Fiorida Stalutes. | further cartify that the informalion
indicated on Ihis repor! is rue ang accwrale and that my signature shall have the same legal effect as il made under cath; Ihat | am a managing member of hanager of the
limiled hability company ar the receiver of irusiee empowered (0 exacule this repon as required by Chapter 608, Florica Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAKE OF

. OR AUTHORIZED REPAESENTATIVE Due

DCayture Phors s




