FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000118600 ecretary of State
1. Entity Name 04-13-2006 90029 019 ****50.00
MODERN UPDATES, LLC
Principal Place of Business Mailing Address
4 TAM O SHANTER LANE 4 TAM O SHANTER LANE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
e s I RER R IR
Sute, Apt. #, etc. Suite, Apt. 4, ete. 02212006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number __ Applied For
S O 00 7P Not Applicable
Zp Country Zip Country 8. Certificate of Status Desirad [ gg'ggqaf:dmom'
6. Name and Address of Current Registerad Agerit ) 7. Name and Address of New Registered Agert

Name
GROVER, TIMOTHY M
4 TAM O SHANTER LANE Street Address (P.0. Box Number is Not Acceplable)
ORMOND BCH, FL 32174

City FL l Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agen:.

SIGNATURE i
Signanee, typed or printegt neme o regi agert and (ite {NOTE: Regltsted Agem signature requirad when remstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS / CHANGES
TLE MGR O Delete THILE O Change [ Additicn
NAME GROVER, TIMOTHY M NAME
STREET ADDRESS | 4 TAM O SHANTER LANE STREET ADDRESS
CiTY-81-2P ORMOND BCH, FL 32174 CmY-§7-2P
L MGRM 1 Detete TILE [ change [ Addition
HAME PEET, WILLIAM E SR NAME
STREET ADDRESS | 10340 NE 218 LANE RD. STREEY ADDRESS
CITY-ST-BP FT MCCOY, FL 32134 CITY-ST-2P
TLE O Detete me [Jcrange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P teTy-51-29
TILE 3 velete LE [0 Crange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-51-2P
TITLE {7 Delste TTE [CJchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2P
THLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiry-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizhility comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATU"&E“;E ,0%0—»4/ {%/M 3-&’00{’-04 S52-739 AP0

AND TYPED OR PRINTED NAME OF OR ALT TATIVE Daytims Phone &




