2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # 07000068183 FHLED
1. Entity Name ' ' ML
A TO Z RENOVATIONS, LLC

08AUG 22 PH 1: |2

Principat Place of Business Mailing Address TASE;_C RETAR Y OF S TATE

7900 COLONIAL DR, 7900 COLONIAL DR, AHASSEE FLORIDA

ORLANDO, FL 32807 US ORLANDO, FL 32807 US

S A O
Suite, Apt. #, elc. Suite, Apt. #, elc. 08112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Xpplied For

" |Not Applicable
Zp Country Ze . } Country . 5. Cenificate of Status Desired (] Eig?q‘ﬁdﬂ"i"f' B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, JOSE VMR, Eduacdo W Veosado

5035 OAKRIVER DR. Street Address (P.O. Box Number is Not Acceptable)

5835

TAMPA, FL 33615 4Q00 E Q.O\QI\LQ..\ "D

D A\ oD FL| %5803

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped of priited nama af ri ed agen! and litle il applicatie. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIl FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the hmited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR B Oeicte TILE ™Y D crange W Addition
NAME CECILIANO, OLDEMAR NAME eduworoo L. Qo‘ao.éo
-
STREET ADDRESS | 7900 COLONIAL DR. STREET ADDRESS quoo Q_ \QV'\'\ ! fD X
CITY-ST-ZP ORLANDO, FL 32807 CITY-§1-21P O*{'\Q ANO (N g O
TnE O Delete TITLE [ Change [ Addition
NAME NAME — — _— —_
2001 35022552
STREET ADDRESS STREET ADDRESS _ e e ST - o o] -
j- - _‘f [ _— aade

Cry-sT-2ip CITY-ST-ZiP U; N f:.l i/ Ud UIU41 UUS *‘*gg . DU
WILE O Delete e YT
NAME NAME
STREET ADDRESS STREET ADDRESS - A

e oA sl o -
CITY-ST-2P CITY-5T-7P A7 0E--0 138--10 w43, 75 )
me - ) pelete e woaE O Addi:inﬂ
NAME NANE
STREET ADDRESS SIREET ADORESS
CITY-ST.2IP CITY-ST-IIP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-8T-7P CITY-ST-2IP
MLE 1 Dalete TIME [ Change [ Addition
HAMES NAME
STREET ADDRESS STREET ADDRESS
cmvigr-ze Cmy-ST-21P

11. Fhereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: JQSQ. IOJM K/moé, O?/“—r/z?? 8(’5-%2--}}-4:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

o




