2008-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # L07000000716
1- Entiy Name Secretary of State
REPAIR AND RENOVATION SERVICES LLC
Principal Place of Business Malling Address
2031 MASSACHUSETTS AVE. NE 2031 MASSACHUSETTS AVE. NE
ST, PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
L L b NG ARG I
Suite, Apt. #, ate. Suite, Apt. ¥, efc. 03062008 Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Nummber Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ 2:2&::&""“’
8, Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
MOORE, WILLIAM J
2031 MASSACHUSETTS AVE. NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL l Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of phnted narme of regmiond agort and tte d appicabla (NOTE: Rogistored Agend signarture fequved whon [enstabng) DATE

FILE NOWI!! FEE IS $138.75 . R
After May 1, 2008 Fee will be $538.75 L

- .
TR ek L La T SN

b,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TINLE MGRM [ Deteta FITLE OcChange [ Addition
HAME MCORE, WILLIAM J NAME

STREETADORESS | 2031 MASSACHUSETTS AVE. NE STREET ADDRESS

CITY-ST-ZtP ST. PETERSBURG, FL 33703 CITY-51-21P

TITLE MGRM 3 pelate THE [T Change [ Addition
NAME MOORE, SANDRA M NAME

STREETADDRESS | 2031 MASSACHUSETTS AVE. NE STREET ADDRESS

CITY-8T-2IP ST. PETERSBURG, FL 33703 CITY-57-2P

TNE O Deete TME QTSSO Change (] Addition
NAME KAME 03/27/N3-20042-N17 132 75
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7%

me [ Delee TINE [ Change {13 Addition
NAME NRAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-51-2P

TITLE O Delets SILE ) Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

Tme 1 Delete THEE Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-71P CITY- §T-2IP

. 11. | heraby cemgthat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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 i made under gath; that 1 am a managing member or manager of the
limited liability company or the regpiver or trustee empowered 1o execute this raporl as required by Chapler 608, Florida Statutes.

;//7»:.‘1 L EMBER

¥ orF ME DF SIONING MANAGING MEMBER, NANAS

3{/1@{ 727-538-0329

Daytime Phane #

SIGNATURE:

SIGNATURE Al R, 3R AUTHORZED REPRESENTATVE




