2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L07000021836

1. Entity Name

EXTREME RENOVATIONS LLC

(05-30-2008 90018 016 ***138.75

Principal Place of Business

7099 GREEBRIER DR.

Mailing Address

P.0. BOX 41158

50006427

SEMINOLE, FL 33777 US ST. PETERSBURG, FL 33743 US
128i1c MIA cCiRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LARGe . FL- 5/-ob35209 Not Applicable
Zip " Country Zip Country - . $5_00 Additional
3 377 ¢ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMADIO, DOMINIC E
3500 5TH AVENUE
SUITED

Street Acdress (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the oblugatlpps of registered agent.

SIGNATURE = -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

35 Signature, lyped or printed name of registered agent and e if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
Due by, September 12, 2008

1, -
S

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TINE MGRM & Detete e O change [ Addition
NAME AMADIQ, JACQUELINE A NAME

STREET ADDRESS | 7099 GREENBRIER DR. STREET ADDRESS

CTy-ST-2IP SEMINOLE, FL 33777 CITY-5T-2IP

TITLE MGRM O delete TIMLE [ Change [ Addition
NAME ‘CROUCH, JIM L NAME

STREET ADDRESS | 12810 MIA CIR. STREET ADDRESS

CITY-ST-2IP LARGO, FL 33774 CITY-5T-21P

TMLE O Delete e MGRrRM O change  JK) Adcltion
NAME NAME CROUCH, SHELLEY PP,

STREET ADDRESS sReeTAnoREss | 12810 MIA CIRCLE

CITY-$T-2IP CITY-57-2P LARGo y Fe A3I7Y

TITLE [ pelete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

T1LE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Delete TNLE [ Change £ Addition
NAME B NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &’\ Jim L. CROVCH  MANVAGING-MEMBE.  §-21-08  [927)214-75¢4)

SIGNATURI TYPED OR PRINTED BAME OF MANAGING

. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phaone #

>



