2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L06000055470

1. Ently Name

HALL'S RENOVATION SERVICES, LLC
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Principal Place of Business Mailing Address

30599 RIVERBROOK DRIVE P 0 BOX 859

WINTER PARK, FL 32792 US GOLDENROD, FL 32733 LS

f ::kfy j“? ‘fgi ' ;éi ii*r;ii{;z 515, E:XI?I z‘ ?! ‘,-5 _ ; “;;M, .;sg‘f ;: : s i ': 3 o f E Iv:"“ + e

b i :' ﬂigj :\é; i!":" ;:‘ . VS i W !. ! uw . .

,-q.:yl, h.w- (."- S : ““r* ! !
DQ .NOT WRITE IN THIS SPACE

z‘ :H e xﬁn mh h ;
5

i*‘Ii

=;z ¥

320
(i'a
i3 i

Mar 17,2008 08:00 A
Secretary of State

FILED

AR AR

02292008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5299984 Not Applicable

5. Certificate of Status Desired

0 $5.00 Addttional

Fee Required
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3059 RIVERBROOK DRIVE L
WINTER PARK, FL 32792
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8. The above named entity submits this statemen for the purpose of changing its reglslered office or reglstered agent, or both, in lhe Staie ol Flortda lam famuhar wilh. and accept

the obligations of registered agant.

SIGNATURE

Signature, lypad or puntsd name of registered agent and s f applicadla {NOTE Ragistered Agent signalur r8Guied when rénstaing}

DATE

FILE NOWII1 FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS et

TIILE MGRM et b e

NAME HALL, THOMAS D s
STREET ADDRESS | P O BOX 859 n
CITY-31-21P GOLDENROCD, FL 32733
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11. | hereby certify inal ine infarmation supplied with this filng does not qualify for the exemptions contained in Chapler 119, Flonda Slalutes 1 Iurther cer:n‘y that lhe nnlormanon

indicated on this report is true and accurate and that my signature shall hava the same legal ellect as if made under oath; th

Ilmned liability company or the receiver or trustee empowered [0 execule this reporl as reguirad by Chapter 608, Florida Siatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING ﬁANAGING MEMBER, OR AUTHORIZED REPREZENTATIVE

Date

Dayiune Phone #




