FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000106597 04-13-2007 90042 011 ****55.00

1. Entity Name

BEDROCK FOUNDATION REPAIR, LLC

Principal Place of Business Mailing Address h
22602 MAGNOLIA TRACE BLVD. 22602 MAGNOLIA TRACE BLVD.
LUTZ, FL 33549 LUTZ, FL 33549
R A L DR TR
13050 K 72% 5 Sh €| 285 Bow 28003/
Sune Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-LLC CR2E083 (12/06)
Ci State City & State 4, FEF Number Applied For
% 4y /C / T&m Iz F / 20-3793613 Not Applicable
?Z l}é { 37 Gouy US ? 3 é 52, Gountry (/ 5 5. Certificate of Status Desired . 4 ?ese ggq L":I‘f;;'lt'“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- Name
INNOVATIVE HOME INVESTORS INC. jnﬂoi/ﬂﬁ ve %Me «.Z;ﬂ/efm —/' C_
13311 WINDING QOAK CT. G Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

73650 W 2T SF She €

A " T arpl FLI™5%4/5

a1y its registered office or registered ag?ant, or both, in the State of Florida. | am familiar with, and accept

oy Sleer <D s /(07

d r £NOTE: Ragisiereo Agent signature required when reinstating) DATE
V
Flling Fee Is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS / CHANGES
Tme MGR 7 Delere TILE M K 1 Crange [0 Additicn
NAME SILVER, JAY RAME 6” Ie/e f‘ 7 a& .
STREET ADDRESS | 22602 MAGNOLIA TRACE BLVD. STREET ADDRESS | 4 [o” o . S‘}‘ f /e C
CITY-ST-2IP LUTZ, FL 33549 CITY-$T-2IP Ta ma
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE [ Delete TILE [Jchange [ Addition
NAME T NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE O Detete TIMEE [J Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTiE [ etete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZPP

11, | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acg and that my signaturg shalt have the same legal effect as if made under oath; thai § am a managing member ar manager of the
limited liability company of the res stee empowered s report as required by Chapter 808, Florida Statutes.

SIGNATURE: Toes Sl /'//’17 H3-35.5Y5 2

SIGNATURE m?r{n or W NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Prons &

7



