2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # L06000067760 Secretary of State
1. Entity Name
FLORIDA RESTORATION AND REMODELING LLC 03-07-2007 50216 004 ****50.00
Principal Place of Business Mailing Address
5324 56TH COMMERCE PARK RD. 5324 56TH COMMERCE PARK RD. -
TAMPA, FL 33610 TAMPA, FL 33610 20002773
R T T e A BC SO A TR
Suite, Apt. #, etc. Suita, Api. #, etc. 01162007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number P Applied For
23-114)S 1Y S Not Applicabls
Zp Country ap Country 5. Cenificate of Status Desired [ fg-ggqm”ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
MAZZARA, JOSEPH
724 E. GULF BLVD., SUITEC Street Address (P.Q. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL [ Zip Code

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

SIGNATURE
Signatune, Typed o printed name of regisiered egeni and tite § epplicable. (NOTE: Registered Agent sgnature requred when renstating) DATE
v
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
PN
T
9. . "MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM . ’ O Delete TILE [J Ctarge [ Addition
NAME MAZZARA, JOSEPH NAME
STREET ADDRESS | 724 E. GULF BLVD., SUITE C STREET ADDRESS
CITY-51-2P INDIAN ROCKS BEACH, FL 33785 CITY-51-7iP
TIME MGRM [ velete THLE [ Change [ Addition
NAME .| PELEAM, RICK NAME
STREET ADDRESS | 2738 BERKFORD SIREET ADDRESS
CITY-57-0P LAKELAND, FL 33810 CITY-ST-2IP
TME 3 pelete TME [JChange [T Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21# CITY-ST-ZiP
TME [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
Tme [ detete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$1-73P
11. | hereby cenrtily that the information supfilied wikrthis i ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate g i va the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receider or i ort as required by Chapter 608, Florida Statutes.
SIGNATURE: — 228 815333 - Mol

SIGNATURE AND TYPED OR miln-rzn ms}’ e OR AUTHORIZED REPRESENTATIVE Date Dayine Phone #




