FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

. _ANNUAL.REPORT - =~ - - -- ecretary of State

DOCUMENT # L04000081046 (04-19-2005 90020 005 ****50,00
1. Entity Name i
STACY C. BELL HOME MAINTENANCE REPAIR
SERVICE, LLC
Principal Place of Business Mailing Address 2 ﬂ ﬂ 37 B 3 h
4019 SHOREWOOD DR. . 4019 SHOREWCOD DR.
PENSACOLA, FL 32507 US PENSACOLA, FL 32507  US
2 PrinCIpal Place of Business 3 Mailing Adaress ’1"”'[] ||| |Iw |‘|H I|”l ||W Ilm ||’|' ‘ II‘ “I“ Ilm |‘|‘| |“l|’ ‘H ’"'
Suite, Apt. #, etc. Suite, AplL. #, alc.
uie. Apl- B et vite. ARl & et 03102005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FE) Number Applied For
x Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL, STACY C
4019 SHOREWOOD DR Streel Address (P.O. Box Numbser is Not Acceptable)
PENSACOLA, FL 32507 — = - — — =
City FL | Zip Coge
8. The above named enlily submils this statement for 1the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE .
Signalure, Iypea of prniad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when remsialing) DATE
' Filing Fee is $50.00~ : - - - . Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE . [T Change [ Addition
NAME BELL, STACY C NAME R
STREET ADDRESS | 4019 SHOREWOOD DR STREET ADDRESS
CITY-57-2F PENSACOLA, FL 32507 oY-§T-21p
TILE ] Delete TIILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE O Oetete TILE [ Change 7 Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-S1-ae - - - - ’ CITY-31-2iP - - - ; : - -
TILE 7 Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIILE O Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
11. | hereby cerlify thal the information supplied with this filing does not quality for the exemplicn stated in Section 118.07(3)(i}, Florida Stalules. | further certify thal the information
indicated on 1his report is true and accurate and that my signature shall nave the same legal effect as if made under cath: thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
-1C. 0-M92-69
sicnaTURE: P, <. Q000 StRey ¢, RELL  Y4-15-0S 22679 Y4
SIGNATURE AND WFEDMRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytime Phang #




