FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000106597 04-14-2006 90033 033 ****50.00
1. Entity Name
BEDROCK FOUNDATION REPAIR, LLC
Principal Place of Business Mailing Address e
22602 MAGNOLIA TRACE BLVD. 22602 MAGNOLIA TRACE BLVD.
LUTZ, FL 33549 LUTZ, FL 33549
P ST VR RE 0 OCA TR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, ER! Numpbar X Applied For
j O’??q 3(9 ] 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gguﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - - Name o _ _
INNOVATIVE HOME INVESTORS, INC. _ -
13311 WINDING OAK CT. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLe MGR [ Delete TITLE O Change  [] Addition
NAME SILVER, JAY NAME
STREET ADDRESS | 22602 MAGNOLIA TRACE BLVD. STREET ADDRESS
CiTY-S51-2P LUTZ, FL 33549 CITY-ST-21P
TITLE 3 Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ petete TITLE [JcChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-20

11. | hereby cerlify that the information supplied with this filing does nop.qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an, urate and that ignaturg’shall have the same legal effect as if made under cath; that { am a managing member ar manager of the
limited liability company or the pgceiver or trustes emgofered | ecute this report as required by Chapter 608, Florida E‘7mtes

SIGNATURE: 7;7 gl 174 //L 17&, 5(3 -SUHOK]

A
SIGNATURE AND Tva}bn P'RINTEyAME OF SIGNING MANAGING MEMBER, MANAGER R AUTHORZED REPRESENTATIVE ¥ Daytime Phone #




