2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

FILED
Feb 11,2004 8:00 am

DOCUME NT # L03000045543

1. Enlity Name

SALLETTE HOME REPAIR, LLC

Secretary of State

02-11-2004 90210 Q25 ****50.00

"Mailing Address
2601 PERCY ROAD

Principal Place of Business

2601 PERCY ROAD
JgCKSONVILLE FL 32218
U

JACKSONVILLE FL 32218
us

2. Principal Place of Business

20601\ Peloy

3. Mailing Address
Shnmc

NImEREANRmAL

[

il

Suite, Apt. #. etc./ Suite, Apt. #, etc.

.

MOORE CR2E083 (11/03)

~City & State City & State 4, FEI Number Applied For
R(’-bcﬂuﬁf{t a, 2 L2 25 2972 Not Applicable
2 qunty op > Country 5. Certificate of Status Desired O $5.00 Additional
Slli ? w#l 3’2’2.] ? Dw} ) Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALLETTE, MELODY |
2601 PERCY ROAD
JACKSONVILLE FL 32218

- - [

W

Name i

Street Address (P.O. Box Number is Not Acceptable)

City Zie Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Fionda. | am famitiar with, and accept

the obfigations of registared agent,

SIGNATURE

Signalure, typed or printad name of registered agent and titte if apphicable,

(NOTE: Registered Agent signalure required whan reinstating}

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ‘ 3 Delete TILE [ Change  [3 Addition

NAME SALLETTE, SAMUEL D NAME

STREET ADDRESS | 2601 PERCY RCAD STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FL 32218 ! CITY-§T-2IP

TILE 3 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

TITLE 7 pelete TITLE {7 change  [] Additian
* NAME R = . o e e M NAME e e e

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P Cry-ST-2P

JME [ Detete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TTE ‘ [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

MLE [ Delete TITLE [ changs [ Addition

KAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermnpowered o execute this report as required by Chapler 608, FHorida Staltutes.

SIGNATURE: %w—«-& DI WUy, ~ut

2~L-oy

ToM 2 LYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daa Daytime Phone #




