¥

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082180

1. Entity Name
RENAISSANCE REMODELING AND RENOVATIONS, LLC

Mailing Acddress

7257 NW 4TH BLVD.,
#51
GAINESVILLE, FL 32607 US

Principal Place of Business

7257 NW 4TH BLVD,,
#51
GAINESVILLE, FL 32607 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2008 08:00 ANV
Secretary of State

AT ROARA0R RO

03052008No Chg-LLC CR2EQ83 (12/07)
4. FEl Number Applied For
20-5406754 Not Applicable
$5.00 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

JONES, RICHARD W
9908 SW41ST AVE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famiiiar with, ano accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad narme o regisiersd agent and tiie i apphcable.

(NOTE: Raghtored Agent signature required whan reinstating) DATE

FILE NOWIIl PEE IS $138.75
After May 1, 2008 Feeo will bo $538.75

8. - MANAGING MEMBERS/MANAGERS

e "MGRM - .
NAME - JONES, RICHARD W

STREET ADDRESS | 7257 NW 4TH BLVD., #51
CITY-ST-2IP GAINESVILLE, FL 32607

me SEC ] I
NAME WERSCHIN, JILL M

STREET ADDRESS | 7257 NW 4TH BLVD.,
omv-s-ap | GAINESVILLE, FL 32607

TLE

NAME

STREET ADDRESS
Ciry-s1-2P

TMLE

NAME

STREET ADDRESS
CITY-$7-2IP

TME

NAME

STREET ADDRESS
CITY-ST- TP

TE

NAME ~

STREET ADDRESS
CITY-$7-2I oo Vb

DO NOT WRITE
IN THIS SPACE

11. I hereby cenim that the information supplied with this filing
indicated on this report is trye and accugate and that my
limited liability company i

ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

¢ tofexecute eport as required by Chapter 608, Florida Statutes.
Ah? 33mT0a2
Date Duytime Phone #

rece;

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF EIGHING MANAGING MEMBER, ORt AUTHORIZED REPREEENTATIVE




