2005. LIMITED LIABILITY
.- ANNUAL REPORT

COMPANY
(AR)

DOCUMENT # L04000018261 .

1. Entity Name

MIKE'S SCREEN REPAIR AND CONSTRUCTION, LLC

[N

Principal Place of Business Mailing Address
5001 HOMECREST CIR 5001 HOMECREST CiR

JACKSONVILLE FL 32244

JACKSONVILLE FL 32244
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2. Principal Place of Business 3. Mailing Address,
- he . y
500(_Mornctser o [ 500) forllg /ot ek
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number ‘N, Applied For
TAK I T&AY 2 / Not Applicable
Zip’b aaq \fa COUW "+ %p?; q (/ Couril;ys H’ 5. Certificate of Status Desired | gi'ggql?::;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, MIKE —_ .
5001 HOMECREST CIR
JACKSONVILLE FL 32244

—_ — —_

Street Address {P.O. Box Number is Not Acceptabie)

City

FL } Zip.Coda

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

the obligations of ragistered agent.

SIGNATURE ;
Signatute, typed of printed name o regisiaied agent and titke it epplicable (NOTE Regestatec Agant signatura required when reins|ating) DATE
FILE NOW!!! FEEIS $50.00 ~
' Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
NLE MGR O Delere e [ change  [] Addition
NAME NELSON, MIKE NAME Fauiniul=yi 253227
STREET ADPRESS | 5001 HOMECREST CIR STREET ADDRESS 1108/705—-01033--008  #+50.00
CiTY-SI-2IP JACKSONVILLE FL 32244 CirY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
i i TOODE 1253827
STREET ADDRESS STREET ADDRESS 01 A1908-—0100E--015 #1000, 00
CITY-ST-2IP CTY-51-2P Tt -
TLE [ Delete TITLE [C change  [] Addition
NANIE NAME et A T ~
R TR IR ~
STREET ADDRESS stReeT aboRESs | .o ° '\\, j” /\ :ﬂaﬂﬂygmi ” }
OFY-ST-2F OITY-5T-2P I TV j M -
e O petetz TITLE T T Cnenge— [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-27 CITY-S1-2IP
TILE [ petete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-53- 2P
TILE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

M hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07({3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is tus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /)/M /&-72/_\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytime Phane #




