2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007891 FILED
1. Entity Name ) 5
ROCK SOLID RENOVATIONS, LLC 8: 2
08 SEP 17 MY
- . v I-\T E
Principal Place of Business Mailing Address STonb L (f ‘;7 LOR 1DA
1549 NE 160 STREET ROAD 1549 NE 100 STREET ROAD \LL. 2
BRANFORD, FL 32008 US BRANFORD, FL 32008 1S
S O R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282008 Chg-l.LC CR2E083 (12/08
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . X 55_00 Addltional
5. Certificate of Status Desired [ Fea Requirsd
&, Mameo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Ni
RUHLAND, GEORGE THoMmoS T Ar Yt
1549 NE 100 STREET ROAD Streft Address {P.0O. Box Numbaer is Not Acceptable)
BRANFORD, FL 32008 .
IS0 S. fpert o€  SrE
, N LAEEL crtma FL | 9%% .
8. The above named entity sub i n} for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi X / /
SIGNATURE _ : . , G ///I/ __ 5/ i ary
Signatnel typed or prnted name of fglitred agont snd tithe f npplicable. {NOTE: Aegisterod Agent signaturs required when renstating) ¥ band?
7
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.$., the limitedt Make check payable to
Due by September 12, 2008 tiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES N
TITLE MGRM O pelet THLE - c [ Addition
NAME RUHLAND, GEORGE C ) NAME 4001 36 150 'E;li}'&m
: 13/13; 1 g
STREET ADORESS | 1549 NE 100 STREET ROAD STREET ADDRESS ‘ D8--01048--005  #%138.75
CTY-51-2P BRANFORD, FL 32008 CTy-5T-09 _
TME [ etete me | (O i T {7 Ctange [ Addition
NAME NAME L‘ a \\Q = T =y
. ) I
STREET ADORESS STREET ADDRESS T
CITY-ST-2P CATY-S1-2P S .TD T - .
TLE 7 Delete T 4 0 ZUyY O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ X .
CIFY-8T-2 CaTY-ST- 2P R A
THLE [ Delete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CATY-ST-2P
TME O pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-SE-2P
THLE [ Detete TLE [ change [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
(gry-ST-2p CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signgtugg shall have the same tegal effect as if made under oath; that | am a managing mermber or manager of the
limitea kiability company or the receiyfr or trustee e xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & §-0 Y isesisqy

SIGHATURE NAME OF MEMBER, OR AV REPRESENTATIVE Daytime Phone #




