2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104808 Apr 23,2008 08:00 AV
1. Erntily Namg
futy . Secretary of State
ROSASCO'S RENOVATION SERVICES LLC
Princizal Prace of Business Maiting Address
1300 E. JORDAN STREET 1300 E. JORDAN STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principa: Place of Business - No P.O. Box # 3. Mailrg Addross
Suite, Apt. #. ela. Suite, Apt. #, elc. 15t MOORE CR2EC83 (10/07)
City & State City & State 4. FEINumoer Applied For
20-3679829 Not Applicacle
7in Country A Courrry 5. Coritcate of Slaws Desired O gi.ggﬁf;ional
E. Nama and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

ROSASCO, LAURENCE

1300 E. JORDAN STREET Streel Address (P.O. Box Number is Not Accemaoie)

PENSACOLA FL 32503

Cily FL Zp Code

8. The above named entity submits tris staternen: for the purpose of changing its registered office or registered agent. of ceth in the State of Florida. | am familiar with, anet accem
the obiiyatiors of registered agenl.

SIGNATURE
Sig AL, WP o E100 BT e of reg Sierad Gy oel aivd e F 050 ats INOTE F3Gielodes Ager] § G @i (e ansm icngining) GATE
F!LE NOW'!I FEE JS $1 38 75
Lty < After. May 1, 2008 Fee Wil B& 5538 7500
Mak Check Payable to Florlda Depanment of S!aief
9. MANAGING M!IMBERS{MAI\AGER& 10. ADDITIONS CHANGES
b 114 MGRM [ nelete TiiE [Jchange ] Additien
NARE ROSASCO, LAURENCE KA : _E!:II_[ 9 1 E|':J G
STAEET ANDRISS | 1300 E. JORDAN STREET STREET ADGHESS 05 130850027 1~—| ) e e
crv-st-7¢ |[PENSACOLA FL 32503 CrFY-57-2P
HI 3 Dalge TLE [Ocnenge 3 additian
HAME KAME
STREET ADDRESS STREET ALDRESS
CITY- 5T-7IP CITY-51-2P
Lk 7 Delefe ik [ Change [ Additicn
HARE NAME
SIRLET ADDRLSS SEREET ALDRESS
GITY-8T-7IP CITY -85 2
THLE 1 Delete TITLE [ ctange [ Addition
HAWE HAME
STALET ADDALSS SIREEY RBDRESS
CITY-S1- 2P CITY-55- 2P
niTLk I Delete TITLE [ Change [ Adrition
HAME NAME
STRCET ADDHESS STREET ADDRESS
CITY-37-2p CITy-35-2p
THLE O Delste THE O change  [] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITy -57-2iF

1. ) herany certfy that the information sepplied with this iing does not quality tor the exemptions contained in Saction 119, Florida Statutes. | further certily hat the miformation
indicated on this report s true andg aczurate and that my signature shall have the same iegal eifecl as if made under cath: that | & a managing memeer or manager o the
limiled liability com@any or the receiver or irusles empawered to execula this repart as required by Chapter 638, Florida Slalutes.

SIGNATURE: M‘

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date CuytyaPooe s




