FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0600000821 7 04-12-2007 90179 021 ****50.00
1. Enlity Name
LIFESTYLE RENOVATIONS LLC
Principal Place of Business Maifing Address 5
360 CHICASAW CT. 360 CHICASAW CT. 3@0086&1
JACKSONVILLE, FL 32259 US IACKSONVILLE, FL 32258  US
A , Apt. #, elc.
Suite, Apl, ¥, etc. Suite, Apt. #, elc 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINprpbet Applied For
a‘o‘— %“\ 4 Not Applicabla
Zip Country Zip Couniry . $5.00 additonsl
S. Certificate of Status Desirect O Fos Requined
6. Namo and Addrosc of Current Registered Agont 7. Name and Addrees of New Ragistered Agant
Name
BEAUGRAND, CLYDE J
360 CHICASAW CT. St eet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32258
Cty FL [ 2ip Coce
8. The above named entity submits this stalemant for the purpose of changing ds registared office ot regislerec agent, or both, in the State of Flarida. [ am tarniliar with, and accent
tha obligations of registered agenl.
SIGNATURE
. typad o orviad name of mg skared agon) and 199 | L0 LAY {NOTE R £ia-@d Agu LGNALFE ' B0 RN whi TSIIM I DATE
Filing Feea Is $50.00 Make check payable to
Due May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ oetee TLE Clchangs [ Addition
NAME BEAUGRAND, CLYDE J NAME
STALLT ADDAESS § 360 CHICASAW CT. STALLT ADDAESS
CHY-ST-2P JACKSONVILLE, FL 32259 IR
L O Delete e Ocrags ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-2P ci1Y Si-ap
s 2 eee nng O charpe [ Addition
NAML NAML
STREET ADBRESS STRILT ADDRESS
[rH B e City-ST- 29
me 3 Cewese nnE [JChmge [ Addition
HAME NAME
STREET ADORESS STRLEY ADCRESS
CITY-ST-2P c2y-51- 3P
e [ petete Ui O charge [ Agdition
NAML NAME
STREET ADDRESS STRLET ADCRLSS
Qry-Si-oP CHY-SF- 2P
mLe [ belere e [ Change [ Addition
NANE NAME
STRELT NDDRESS STALLT ADDAESS
CIY-S1-209 . oy -S1-19
11. \ hareby cw A !i’ Mg hon supplied with this filing does not qualify tos the exemptions comained in Chapter 119, Florica Statutes. | furthe: certify that the information
indicated is re 4& sccurale and thal my signature shall have ihe same legal eflect as it made under oath; that | am a managing mermbar of manager of the
limited iiablity co ’Q elvel or trustee smpowered [0 @xecule this repoit as required by Chapler 608, Fiorida Statutes.
SIGNR ﬁ~-‘\"\qf.-: \ Clioe piagadns dhfies  duc Beaxy
OVF Py Ol PR TED NANE OF 6IGIHE MANAGING MEMBLA, MANAGER. OX AUTHOAZLD REFRESENTATIVE [ Dayime Prone




