FILED
2008 LIMITED LIABILITY COMPANY . Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000045317 04-28-2008 90061 009 ***138.75
1. Entity Name
DE GENE RENOVATIONS, LLC
Principal Place of Businass Mailing Address ’
4947 EBENSBURG DR. 4947 EBENSBURG OR. - B 0 0 3 0 9 9 2
TAMPA, FL 33647 TAMPA, FL 33647
e S A DT AR A M
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
11-3776250 Not Applicable
Zip Country 7ip Country 5. Cetificate of Status Desired [ ?iggq lﬁf:ci’*b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name _
SMITH, DEWITT C R
4947 EBENSBURG DR. Street Address {P,O, Box Number is Not Acceplable)
TAMPA, FL 33647
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature. typed o prnted name of regisiered agent And bile § apphcable. (NOTE: Regisiered Agent signature requirsd when resistating) DATE
- FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. . MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
THLE MGRM V| 3 Delele TITLE O change [ Addition
NAME SMITH, DEWITT C NAME
STREET ADDRESS | 4947 EBENSBURG DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2P
TE MGRM [ Delete TITLE [ Change [ Addition
NAME SMITH, GENE R NAME
STREET ADORESS | 4947 EBENSBURG DR STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33647 CITy-§7-2P
MLE [ celete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-51-21P . .
TINLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TME 3 Detate TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TMLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cartily that the information supplied with this filing does not qu#ify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and rate and that my signature spafl have the same legal effect as if made under oath; that | am a managing membear or manager of the
fimited liability company or tha re or trustee ampowared 10 axpéule thigireport as required by Chapter 608, Florida Statutes.

SIGNATURE: s/ ?,/ch(f’ &2 4> $277

SIGNATURE A4 TYPED OR PRINTED NAME OF EIGIIUN);‘ANAGINO MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats Daytime Phone &

"4



