o FILED
2005 LANNUAL REPORT (AR} Y Jul 14,2005 8:00 am

DOCUMENT # L04000044570 Secretary of State
1. Eninlane 06-29-2005 90087 018 ****55.00
SERGIO'S H(_)ME MAINTENANCE AND REPAIR LLC
Principal Place of Business Mailing Address
6605 N.W. 33RD STREET 6605 N.w. 33RD STREET : d“ vivasa~
GAINESVILLE FL 32653 GAINESVILLE FL 32653
D T A 0 0 N OB
2. Principal Place of Business 3. Mziling Addrass
Suita, Apl #, elc. Suite, Apt. #, elc, 3 15t MOORE CR2ECS3 {10/04)
i City& S . Applied Fi
City & State ity & State 4 gEngr:bt658 7 ,7 7 8 N:t :pp“:;ble
Zo Country Zp Country 5. Cenificate of Status Desired [E( Eg'ggl:gb"” )
6. Name and Address of Curreni Registered Agenl 7. Name and Addross of New Ragictered Agent
Nama
léggsEﬁ'v%Eggr'a% STREET Sueet Addréss (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered ageni. o both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of ragistered agen!. .

SIGNATURE .
SGneixe, YPAd 3 pirted DaTe O 1egisnd aQert and vk & anpicably (NOTE Regriterac Agunt 50U Hequuvad when rsmsiating) DATE
|13
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2005 .
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
L OuwI(NETL [ Delete WRE Ochange [ Addition
e seae“: L.o?fés e
sikeer eSS | 560 & o T SIREET ADDRESS
avsw_ |2a3og SUILE,FL 31453 av-s1.e
e O Delets Tne [JChmgs O Adaimon
N HAVE
STREEE ADDAESS . STREET ADDRESS
cily- 51 P LirY-si-pe
WLE O Cetee e O change [ Adaition
HiAmg . NAME -
STREE! ADORESS SIREET ADDRESS
[AIREART] OTY-SE- 2P
TILE o [ pee e o - [ change [ Addition
EIAME HAME
SIREE ADORESS SIREEL ADORESS
orr-SI-7P R oTY-S1- 2P
e O pelets e - [ change [ Adaition
HAME MAME
SIRELT ADDRESS STREE) ADDRESS
ciy-§1- P ciy-st-ap
E O Oelete TIRE O Changs [ Addition
NAME L( NAME
STREET ADDRESS ’ STPEET ADDRESS
Cify-s1-Dp Qry-S1-2P

11. | hereby cartily that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)i}, Florica Stautes. ¢ funther certily that the information
indicaled on this teport s tue and accurale and that my signature shall have tha sama lega! etiact as if made under oath: thal | am a managing member or manager of the
liméted liabéity company or the receiver or rustee @mpowered to execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' > SEREO Lo(e o AE o5 3524387929

TrP PRINTED NAME OF m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (+ Oytam Phone &




