FILED

2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000090500 07-09-2008 90048 011 ***138.75
Q?mREFINISHING LLC

Principal Placa of Business Mailing Address

7313 GATEHOUSE CIRCLE#48 ™~ PO BOX 450955 z
ORLANDO, FL 32807 KISSIMMEE, fL 34745-0955 5 0 ﬂ 0 3 05 2
G D A E
B 3 Cns RS [PE oy 450955 ‘f'
“\ L #, elc. Suile.Ap‘l,i etc 07072008  Chg-LLC CR2E0S3 (12106}

CRiando FL | Wifmmee FL | 037397  Hom
‘3&?%'9 &nzwdnc\é' 7)&’]‘{6 5. Cetilicate of Status Desied [ gig;«ﬁfmml

6. Name and Address o&&liment Registered Agent 7. Name and Address of Naw Registered Agent

Name
JENNINGS, JEROME W

3675 MIDIRON DRIVE Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

oy FL |20

8. The above named enlity submils this statement for the purpose ol changiry its registered office o registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regestared agent and tithe i applicabls. {NOTE: Regisierad Agant signatra requined when reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payatle to .
Due by September 12, 2008 - — |~ ~iiability company ditt not receive the prior ‘natice ™ I Florida Department of State
9. . MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
TME JMGR - - O Detete IME [Jchange ] Addition
NAME MORALES, MARTIZA NAME
STREET ADDFESS | 7713 GATEHOUSE CIRCLE, APT. 48 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32807 cIry-S1-ap
TMLE MGR [ exete TmE O changs [ Addition
NAME JENNINGS, JEROME WILLE NANE
STREET ADDRESS | 3675 MIDIRON DRIVE STRECY ADORESS
CITy-51-0P WINTER PARK, FL 32789 c-Si-ar
31111 MGR O peete TLE [ ctange ] Addition
NAME PANA, JORGE A RAME
STREET ADDFESS | 7313 GATEHOUSE CIRCLE 248 STREET ADGRESS
CITy-s1-2P OREANDG, FL 32807 _ CITY-57-0P
ut3 [ Detete TTLE ’ Ccnge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2°P
TITLE [ Delete TMLE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P CiY-S1- 2P
TME [ peiete TTLE [1chage [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
City-51-00 an-si-ae

11. | hereby cenrtify that the information supphied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal eftect as if made under 0ath; that | am a managing member of manager of the

m%wmﬂ%dhmmmmmmvs Derylime Phone #

limited liability company or the receiver or‘tmslee em 10 exacuta this required by Chapter 608, Florida Statutes.
SIGNATURE: 7 / @./j/ IM%—-"" _7 /5 /ﬂf
/




