2007 LIMITED LIA

ANNUAL REPORT (AR)

BILITY COMPAN

DOCUMENT # Loe00008168

1. Entity Name
ONE HOME RENOVATION LLC

0

Principal Place of Business

5005 20TH AVE S
SUITE B1
TAMPA FL 33618

Maifing Address

5005 20TH AVE S
SUITE B1
TAMPA FL 33619

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apl. #, clc.

FILED
Mar 14, 2007 8:

00 am

Secretary of State

03-14-2007 90212 047 ****55.00

R

1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Apptied For
9/2015'}95 &/ 6/ Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired = $5.00 Additional
Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

BALDIZON, JAIME A

5005 20TH AVE S Slreot Address (P.O. Box Number is Not Acceptable)

SUITE B1
TAMPA FL 33619

1

City

FL ] Zip Code

8. The above named entity submils this stalemenl for ib& purpose of changing ils regislered office or registered agent, or both, in the State of Florica. | am familiar with, and accepl
ihe obligations of registered agenl.

SIGNATURE
Signatute, typed o prnted name of regislered agerm and fitk i aoplicable {NOTE, Registerer Agent signalure required when zeinstaling) DATE
: FILE NOW!! FEE IS $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HNE MGR . 7] Celele TILE [Ichange ] Addition
NAME BALDIZON, JAIME A NAME
SIRIETADDRESS | 5005 20TH AVE § SUITE B1 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33619 CIry 81 7P
1L ] Dolete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S1-7P CItY ST-21P
Uy - U3 Deiie - EnT . -— — — ] Change- - [=Addiicn
NAME NAML
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 21
TIFLE 7] Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADLIY S
CITY-ST-2P CIFY-ST-21P
T L Detote i Ol change [ Addition
NAML NAME
SIREE | ADDRLSS STRLET ADDRESS
CITY-31-2P CIY-S1 /P
TIMLE 7 Delate 1HLF [ Change  [] Addilion
NAMLC NAMT
STREET ADDRESS STREET ADDRESS
CIY S1-21P CiY S| 7P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatules. | further cortify that the informaticn
indicaled on Ihis reporl is Irue and accurate and thal my signature shall have the same logal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule thigreport as required by Chapler 808, Florida Statutas.

/5(‘ (s ?@[n//;z;y/ syi

EMBER. MANAGER, WORIZED REPRESENTATIVE

-p7-07

Caynrme Phcne #

SIGNATURE:




