2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104808 Apr 02,2007 08:00 AM
L Secretary of State
ROSASCC'S RENOVATION SERVICES LLC 1 ry
L
Principal Place of Business Maiting Address
1300 E. JORDAN STREET 1300 E. JORDAN STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # alc. Suite, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FE) Numbar Applied For
20-36796829 Not Applicable
Zp Country - dp Country 5. Corlificale of Status Dasirod (| ~ §5.00 Adationat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namo

ROSASCO, LAURENCE
1300 E. JORDAN STREET
PENSACOLA FL 32503

Street Address (P.O. Box Number is Nol Accopiable)

City FL | Zip Code

8. The above named enbty submits this stalemenl for the purpose of changing its regislered office or regislered aganl, or bolh, in tho Slate of Florida. | am famikar with, and accepl
the obligaiions of rogistored agent

SIGNATURE
Swynature, typat or panted nore at fagsiered agent and e if annheatly, {NOTE: Rogratered Agent sgnalutd remared when rensiannig) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

i MGRM [ pelets It [ change T Adilion
NAME. ROSASCO, LAURENCE NAME

SILTADDALSS | 1300 E. JORDAN STREET STELTADDIV $5

Ciy-s1-2p PENSACOLA FL 32503 CITY-81-71P

Tl 1 pelete s UDDOONEEEEZS Dl crange [ Addiion
NAM, NAME AT = ST
s N 04/ 10/07-30008-003 50,00
Cly-si-are ciy-sT- e

TILL [ Delele T [ Change  [] Addition
NAMI NAMI

SIRELT ADDBISS STRFTTADDRT 88

GiTY - $1- 411 CHY-S1- 407

m T} Delete JINE O change [ Addition
NAMI" NAME

SIRLE T ADDRESS SIRITTADDIY 88

CIY-SI-71P ClTy-SI- 21

T, 1 pelete e Jchange [T Addhion
NAME NAML

S1REL T ADDRI 5SS SIRITTADDILSS

chny-Ss1-ae CLY-51-4IP

e O palele g O change [ Acadion
NAML NAME.

STRETT ARDRE S5 STREET ADDRLSS

cHy-s1-11p CIry-si-2p

11. | horeby corlify that the information supplied with this filing does nol qualify for tho exomplions conlained in Scclion 119, Fiorida Staiuos. | further cortly Ihat the information
indicated ¢n 1hus reporl is lrue and accurate and thal my signature shall have the same legal effecl as if made under oalh; Ihal I am a managing member or manager of lhe
limited Jiabillty company or the recaver of trustee ompowared to execute his report as required by Chapler 808, Florida Statules.

SIGNATURE: Mﬂ"”“*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daylime Prone #




