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

ANNUAL REPORT ecretary of State

PSPNUIZAENT # LO6000076855 04-28-2008 90047 043 ***138.75
. Entity Nam
PRIDE RENOVATIONS LLC
Principal Place of Business Mailing Address
1104 NORWOOD DR 1104 NORWOOD DR 600 30 258 :
DELTONA, FL 32725 IS DELTONA, FL 32725 US
R LT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applled For
14-1972564 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stats Desired a Eg'ggq::rd:‘:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOTT, JIMW
1104 NORWOOD DR Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL Lz;o Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regtsterad agent and tite if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O velete TITLE [ Change [ Addition
NAME LOTT, JIMW NAME
STREET ADDRESS | 1104 NORWQOOD DR STREET ADDRESS
Cy-ST-2P DELTONA, FL. 32725 CiTY-ST-2IP
TME MGRM O pelete TITLE [J Change [ Addition
NAME LOTT, LAURIE A NAME
STAEET ADDAESS | 1104 NORWOOD DR STREET ADDRESS
CITY-ST-2iP DELTOMA, FL 32725 CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O3 Detete ME [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE 7 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P . CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:R:;%QQ.UL.QB %\(ﬁu’ \aocie \att Ao B o

Ay
SIGNATU D TYPED OR PRINTEY NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datsv Daytimg Prone #




