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

ANNUAL REPORT ¢ f Stat

DOCUMENT # L06000112158 ecretary or state
1. Enlity Name 04-30-2007 90071 031 ****55.00
J C RENOVATIONS L.L.C.
Principal Place of Business Mailing Address
T05AVE. D, #7114 105 AVE. D, #114
MARATHON, FL 33050 US MARATHON, FL 33050 US
TR e DM SO G AR Mp R A

£62 974 ST cil S7#H ST

Suite, Apt. #, etc. Suite, Apt. #, atc. 02042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

MARATHON  FL MALATHON , EL L/ 726678 Not Applicable
Zi o Zi Cou ] ) i
33050 | wionRoE | 33050 | mommoe |5 Cimeosmssmiea B $5.00 Axtona
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registersd Agent
Name B
CHIODO, JOHN CHIODO | TOHN
105 AVE. D, #114 Strest Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050 —
. e S7Hh ST
Y MARATHON FL | *5% 0

8. The above named entity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sinaTure .~ PHN CHIODO f-;:zﬁf. o7

Signature, Typed or printed name of regizterad: agent and titke if appicable. (m1Wwwmmmm;

Fill Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ Deltete TILE (O Cange [ Addition
RAME CHIODO, JOHN NAME
STREET ADDRESS | 105 AVE. D, #114 STREET ADDRESS
CIFY-ST-2P MARATHON, FL 33050 GITY-ST-2IP
me MGRM )~ 2 Tme Elcrange [ Addition
NAME MULLEN, MARK NAME
STREET ADDRESS | 317 2ND TERRACE STREET ADORESS
CIFY-51-2P KEY LARGO, FL 33037 CIFY-51-2P
TME MGRM 3 Delete TME [J Change  [_] Addition
NAME DIMAGGIO, MIKE NAME
STREET ADDRESS | 426 LIME DR. STREET ADDRESS
CIfy-S7-2IP KEY LARGO, FL 33037 CITY-Si- 2P
TITLE 3 vetate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-SF-21P
TME [ petete VIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 vetete TMLE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTy-51-2IP CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it 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 608, Flerida Statutes.

SIGNATURE; M«ﬂé ‘?-47;”07 Fv5 423-FL07

nfnn/vﬁmon MAME OF OR AUT REPRESENTATIVE Daytime Phana #

[



