FILED

Aug 29,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 106000015304 (08-29-2008 90048 050 ***138.75

1. Entity Name

RENOVATION SERVICES COMPANY LLC

Principal Place of Business Mailing Address — O 0 97 ‘—"’/
2413 DUNCAN DRIVE 2413 DUNCAN DRIVE Q O ‘ D
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US

R RS A

Suitae. Apl. ¥, etc. Suite, Apt. #, elc. .
wle. 2pt. B, ole uie. ApL 9. ele 07082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4424605 Not Applicable
Zp - - [-Gom ; T . S
P it 7 Country 5. Certificate of Staws Desited (] $5.00 additional
Fee Required
6. Namé and Address of Current Registered Agent 1 7. Name and Address of New Reglisterad Agent

I Name
GRETE, ROBERT C
2413 DUNCAN DRIVE Straat Address (P.O. Box Numbbr is Not Acceptable)
NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity submits thes statemant lor the purpose of changing its regisierea allice or registered agant. or both. n the State of Rorida, 1 am tamiliar with, and accept
the abiigalions of registered agent.

SIGNATURE

Signatuwre voed o onled rune O regestercd agent an trie o aoDECa0M. INQTE. Regustated AQent signate tuqueed when rontating) DATE
FILE NOW!!! FEE IS $138.75 n accardance with s. 607‘193(2)&1). F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O oelete TiE f)ge‘ SIPA T /or_u NE”, [ Ctange x.ﬁmdilion
NAME GRETE, ROBERT C AN TIEFA~NY L., BRETE
STRLET ADORESS | 2413 DUNCAN DRIVE SIEAADDRESS | 2441} D AW A PRIVE
orv-s1-2¢ | NICEVILLE, FL 32578 ciry-s1-2p MICEVICE S FC 32578
ILE [ Delete TILE ” D crange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2P CITY-ST-2P
NiE 3 Delete HiL O Crange -3 Adtition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T- 2P &y ST-4p
e 3 Desete IALE Oichenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2IP CITY-§T-21P
TILE O Detete 113 [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 4P LTy -ST-7IP
NLE 3 Delele THLE ' [ Crange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDAESS
ciy-S1-oe Gry 500
11. 1 hereby canity ihat the information supplied with this filing does not qualily for the exemp:.ons contzined in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have (he same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or irustee empowered Lo execute 1his raport as raguired by Chapter 808, Florida Statutes.
. O"\- 7/’) /ag @Sc)ﬁ;g_agg‘;
SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF MANAGIRG ) R, G/ AUTHORIZED REPRESEN | ATIVE Date Uaysme Phome #




