2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A n; 17,2007 8:00 am

DOCUMENT # L06000037675
1. Entity Name ecreta] y Of State
RECONDITIONING PLUS, LLC 04-17-2007 90255 014 ****50.00
Principal Place of Business Mailing Address
1702 RIVEREDGE RD - P.C. BOX 420935 YUY v e
T o HIIHI”'H ||H| |H“I|m ||m llm ||||| "m‘lm IU“‘"W"] ‘“ ‘Il’
2. Frincipal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #, ote. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Nu7bot Applicd For
K K ~og 75_5"0 <~ Nol Applicable
ap Country a0 Couniry 5. Certilicate of Status Desired (] ?i'gglgf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, ROBERT E

1702 RIVEREDGE RD Strect Address (P.O. Box Number is Not Acceplable)

OVIEDO FL 32766

City FL ’ Zip Code

8. The abovo named enlily submits this slaterient for Lhe purpose of changing its regislered office or regisiored agent, or beth, in the State ol Florida. | am familiar wilth, and accept
lhe obligalions of regislered agent.

SIGNATURE
Signature, Iyped or groerod naeme of roapslares agenl aned itk 0 applsatle. (NOTE Reogsiens: Agent signating reguired when tingtatngy CATE
FILE NOW!! 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 [ Delete i [ cnange T Addilion
NAHI OLSON, RCBERT E HAMI
SIREETADDNESS | 1702 RIVEREDGE RD SIREL | ADDE 88
CIY 8iAp OVIEDQ FL 32766 CHY s ap
Wt [ pelete nu [ Change [ Addilion
NAME NAME
STREETADDNESS STRLTADDRESS
oy S| oAe GlY $1 /P
1IILE O Delele Hr ) Chiange [ Addilion
NAME NAME
SIHIT 1 ADDRISS SITTADDRISS
Gl sl-de - - CilY i o
i O petete gt Ochange [ Addition
NAME NAMI
SIBEELADRISS SIUETADINILSS
CIry s AP CIY SI AP
ik [ petere 1 [ clange [ Addilion
NAML : NARLE
SIETANCIESS ST ADDRESS
CIY $1-2IP CHyY S1 4P
1HLE 7 petele Int [CIchange [ Addition
NAMF NAMI
SIREET ADDRISS SIRET T ADDRESS
Ty SI1-7IP CIY ST ap

11. ! hereby cerify that the information supplied with this filing does not qualily for the exempliens conlained in Seclion 119, Florida Slalules. | further cerlity thal the information
indicated on this reporl is true and accurale and that my signature shall have the same legal eliecl as i made under oath; that | am a managing member or manager of the
limited liability company or he receiver or luslee empewered lo execule this report as required by Chapter 608, Florida Sialules,

SIGNATURE: /Mﬁ/% Eoberl (£ OtSon) Y-v-o07 Yo>F31-¢t2ls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ll Doy i Phore &




