—— np— g e

LIMITED LIABILITY COMPANY

—ieteom .l

2004
ANNUAL REPORT (AR) <,

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000044315

1. Enlity Name

AROUND THE HOUSE HOME REPAIR, LLC

ecretary of State

03-24-2004 90301 039 ****50.00

Principal Place of Business Mailing Acdress

17771241 S MCDUFF AVE™—

B44 CANDLE KNOLL LANE B44 CANDLE KNCLL LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Cily & State City & State 4, FEI Number - Agpplied For

(DL;: A7 ‘/ f()d / Not Appricable
Ze Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additional
‘e Required
8. Name and Address of Curront Reglisterad Agent 7. Name and Addresa o! New Registered Agont
Nama

s

__FORDHAM, SCOTT8~ -

L e TR e o

- Streat Address {P.Q. Box Numbar is Not Acceptable) ... .. . __

JACKSONVILLE FL 32205

City

FL I ZipCoc;e »

8, The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signarum, pned of printed nama ol repiEteead agent and e § applicable. (NOTE: Ragisiancd AQRME Sigratuns racuired when renttaing! DATE
& T P *Wu»‘i?#?m&c:‘:‘fﬁ% 0 :3!:"_3;., T .
CFILE NOWIILFEE 1585000 5 50 sed
R : ]
abla;
9. MANAGING MEMBERS | MANAGE| ADDITIONS  CHANGES
TILE MGRM [C] Change 3 Addition
NAME TFINNEY, MICHAEL A
STREET ADLRESS | 844 CANDLE KNOUL LANE
CITY-ST-21P JACKSONVILLE FL 32225
Tme MGRM 3 oelete MME [ change [ Addition
NAME TINNEY, MEAL M NAME
STREET ACDRESS | 844 CANDLE KNQLL LANE STREET ADDRESS
cry-S-7P - | JACKSONVILLE FL 32225 Ty -S1-2P
e ‘ £ oetee me O crange  [J Addition
NAME | NAME .
= STREET ADGRESS H{ sy e e e - sl TR ADORESS |~ T - - _ e
=CHTY - §T- 2P —— === - —_— e = = e SR e SOMY-ET- 2P s e o = e oo - i 1.
JTLE [T Delete TILE Jchange  [J Acdition
TN NAME
"STREEY ADDRESS STREET ADDRESS
upf‘-sm? CITY-ST-2P
e 3 Delex me Dl Cange [ Addition
RAME NAME
STAEEF ADDRESS Y STREET ADORESS
CTY-ST1-2P - , CTY-ST-2IP
TME [ Deleie TmE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2P

11, | hereby cerlily that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am a managing rmember or manager of the
timitad liability company or the receiver or nustee empowared to execule this report as recuired by Chapter 608, Florida Statuts!

Y

SIGNATURE:

TURE ARD TYPED DH PRINTED NAME OF SIGNINGMAMAGING MEMOER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3/‘«’9 2 T 9-245F




