FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000067543 Secretary of State
1. Entity Name 03-30-2007 90037 010 ****50.00
CERTIFIED RENOVATORS, LLC
Principal Place of Business Mailing Address
346 MAGNOLIA PLACE 346 MAGNOLIA PLACE
DEBARY, FL 32713 DEBARY, FL 32713
TP oo S [ Vg A M) IR AN MR
Suite, Apt. #,'stc. Suite, Apt. 4, etc. 03272007 Chg-LLC CRZ‘EOBS (12/06)
City & State City & State 4. FEI Number . Applied For
D— Z ¥ I27 ‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?iggqmm"a]
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Reglswr‘ad Agent

Name

BRINKMAN, AUGUST L i
346 MAGNOLIA PLACE Streat Address (P.O. Box Numnber is Not Acceptable)

DEBARY, FL 32713

City FL | Zip Code

8. The above named enlity 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 obli:jg]ions of registered agent.

SIGNATURE .
. Sigrature, Typed o printed name of regintarad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE . |MGR | 7 peteta TILE [JChange [ Addition
NAME BRINKMAN, AUGUST L NAME
STREET ADDRESS | 346 MAGNOLIA PLACE STREET ADDRESS
CITY-ST-7IP DEBARY, FL 32713 CITY-ST-2IP
TMLE MGRM [ Detete TIMLE [ Change [ Addition
HAME BRINKMAN, JOY A HAME
STREET ADDRESS | 346 MAGNQLIA PLACE STREET ADDRESS
CITY-ST-7IP DEBARY, FL 32713 CITY-ST-2IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TALE 71 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicated on this report is true and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liakility company._gr the receiver or tru: empowefed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR 74 M\, B d7:07  Hep FrmZFe

SIGNATURE AJND/‘YFE}& PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
7



