2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

DE GENE RENOVATIONS, LLC

DOCUMENT #L06000045317

Pr[ncipél Placé.ﬂoi Business

4947 AVENSBURG DR.
TAMPA, FL 33647

Mailing Address

4947 AVENSBURG DR,

TAMPA, FL 33647

3. Mailing Add

25 /Lé\éa/w p/)

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90344 045 ****50.00

LB

2. Principal Place of Business, No P.O. Box #
A7 é é A4S é“@ o4 | S947 £.
Suite. fpt. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
_____Clly & State, __Gily & State El Number Applied For
D1 /& /& /N g /ﬁ/ /f A7 L2 o Not Applicable
Country Zip Count , . 5.00 Acdttional
Z E ./- q - Aé / éo ( 22 50~ 4 / é : / S. Certificate of Status Desired O |§“ Required fona

6.. Name and Addraas of Currénk Reglstered Agert

7. Name and Add.

of New R

d Agent

SMITH, DEWITT C
4947 AVENSBURG DR.
TAMPA, FL 33847

‘_“Se Wt & o, Y ]

Steet Address (P.C. Box Number is Not Acceptable)

on

T pa

S 7 ?ﬁ ens \éla/f?

FL | %% 5

8. The above narned en/?ubmlts this statement for th 1' ose of changing its registered office or registered agenl or bath, in the State of Florida. | am famitiar with, and ac?:epl

the obligations ofregistdrec a
SIGNATUHE
lypedaurudnryd o ag-nm:mupolmm
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.. Filin Fee is 850 00 Make check payahle to :
'Due lﬂay s 2007 i o, Florida Department of State

s _"‘“H; . ::' DA . , . . o ' ;” .1', ):‘ P ."-7"1:.- v . FANPICEN

_8. T . MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . . _-~ .
TLE MGRM [ velere TILE [Ffrange [ Acciiion
NAME SMITH; DEWITT C E S/n,-fll Peloctt <&

STREET ADDRESS | 4947 AVENSBURG DR. STREET ADORESS <

oo | T £y s56dr wwr:éen; Oorg 1~

e MGRM 0 Deete TLE ’ e s ‘-’ [ Change ] Adcifion
g SMITH, GENE R NAME 5,,,, 4 Gesrte

STREET ADDRESS | 4947 AVENSBURG DR. STREET ADORESS Vo)

CITY-57-29 TAMPA, FL 33647 CRY-ST-ZP 4‘7? 7 2 é) S édﬂ? A

Tme [ Delete TE / Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-S1-2P _ _ CrY-ST-2P

e [ petete TE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CriY-si-aP

TME £ Detete RE [Jcnange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-5T- 3P

Lyt [ Delete TME [ Change [ Addition
HAME NAME .
STREET ADDRESS | . STREET ADDRESS

cav-st.2e- - CITY-ST- 2P

indicated on this report is true and
limited Ilab|llry company Of the r_

11"V hereby certily that the |nformahon supplied with this hllng

s not quidlify for e exémplions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same jegal effect as if made under oath; that | am a managmg member or manager of the
ute this report as required by Chapter 608, Florida Statutes.
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Daytme Phone #




