2006 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT {(AR) | ! FILED

DOCUMENT # L04000017767 Apr 17,2006 08:00 AM
1. Eantity Name
r f
G SREPAIRLLC gsec etary o State
Funcipat Place of Business Mailing Address . E
1429 RODMAN STREET 1428 RODMAN STREET : {
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ' )
5 = 0 RRRRNRTR
. |
2, Principal Place of Dusiness 3. Mailing Address \ g
1
Sulte, Apl. 4, &ic. Swie, Apt, #, stc. Lﬂ# ms MOORE CROEGSS (10/05)
v Tty & S - City & State 4. FEI Numpe Applied For
ity ate ity | | Fug 2r 24-1950424 o Ai_,,,,., '
Zin Countey Zip Cauntey : 5. Certf c:ate; of Sratus Desired ) ??e.ggqlﬁ;iémnal
5. Name and Address of Current RBepistered Agent ' 7. Name and Address of New Reglstered Agent
MNams | s
gg%Géé%%ﬂCF%DERAL HIGHWAY Street Adldress (P.O. Box Numb%r is Nat Acceplabie)

DANIA BEACH FL 33004 ' 5 | -

City . g , FL [ﬁPCode

3. Tha above named entity subrmis this statermant for the pwepose of changing its regpsiered office or registared agent, of ho:th in Ihe State of Fionda. | amn famikiar with, and aces

the ohkgations of registered agent. 1 -

SIGMATURE

Spreliie, lynm! o pumed fmne of regusterad daunt and tile i a’pplr:ubie INOTE Regsiered Agent sightlurs reguired wihen tenstabog) | DATE

L FILE NOW!!! FEE 15, $50n00
Make check Payable to Florids Department o} siate
" Due é:y May 1 , 2008

. WANAGING MEWBERS MANAGERS. 1. 1 ADDITIONS/CHANGES

HIE MGRM J oetete THLE . TOchange D)
HAME SPEIRS, LINDA D : HAME !
STALLI ADCRESS {1429 AODMAN STREET STRLEE ADDRESS ! Uﬂgﬂﬂﬁr 5859
CITY-87- 5P HOLLYWOOD FL 32020 CITY- 57- 2iF ;04 8 GS 90221_31 j SB m
TIE 3 petere W ! ] Changs D B
HAME HAME :
STRELT AQDRESS STREET ADDRESS
EITY-51-26 L7y -ST- 2P
nne O perete WE : Cichenge 32
RAME NAME |
STAEE} AODRESS STALLF ADDFASS .
CiTY- 8- Iip CiTY-S1- 2P 3
onE 3 Delete WITLE ) DOthange Qs
HAME NAME .
STRECT AGDALSS STRCET ADOTRESS
CItY-51-2IP city- 8§1-2P !
I S .
e T Delete e . Ceennge Dar
NAME NAME
SIREET ADDRESS SIREET ADBFESS {
CHY-5T-2F CITY-87-217 :
TTE L petete ME : [JCrange [TA
NARAE NARE .
STHELT ADDRLSS STREE] ADORESS !
UTy-§1-21P GY-31-2F

11 | nereby certly that the information supplhied with this fling doas aet gualidy 1or the exempbons contamed o Section 1 \9 Florida Statutes. t turther certily that me inform.
indicaled on this report 1s true and accurate and at my signakuce shall have the same legal effect as i mads wunder oath, thal I am a managing membes Of manager of
limitad habiity company or the raceiver o try armpowsared 10 exactla s repon 28 required oy Thapter 804, Fhrﬂa Stalutes.

~

SIGNATURE: S g ////QLWG Gep-g50- 78

SIGNATURE AND TYPED &a Moot HAME OF SIGNING HANAGING WEKEEA] MANAGER, OF AUTHORIZED REPRESENTATIVE bae Dayime Viane &




