2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

- © SALLETTE, MELCDY
2601 PERCY ROAD
JACKSONVILLE FL 32218

[~

o

DOCUMENT # L03000045543 Secretary of State
1. Entiy Name P 01-31-2005 90196 047 ****50.00
SALLETTE HOME REPAIR, LLC ’
Principal Place of Business Mailing Address
2601 PERCY ROAD 2601 PERCY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
SAME SAm¢,

Suite, Apt. #, etc. Suite, ApL. #, etc, 15t MOORE CR2E083 (10/04)

.City & Stage-y City & State 4. FEI Number : Applied For
F a. :rﬁ"!: ) o, - - - . . 26-2258922 oo Not Applicable
Zip Cruntry Zip Country ” : $5.00 aaditional
?)'Z'bl(& i \ ?) 214 g -/[P! 5. Certificate of Status Desired | Foo Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Gyl —— =

e — L i PPt

FL Zip Code

the obligations of ragisterad agent.

SIGNATURE

“*|-8-Theabtve named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinusg name of registarad agani and uile d apphcable

{NOTE. Regstared Agenl sgnatute requrad whad (einsiating) - DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete HILE [ Change (] Addition
NAME SALLETTE, SAMUEL D NAME

STREET ADDRESS {2601 PERCY ROAD STREET AODRESS

CITY-ST-2F JACKSONVILLE FL 32218 CiTY-s7-2IP

TMLE [ Delete TILE [0 thange  [] Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-SI-IF

TnE 1 Delete TIE O change [ Addition
NAME NAME

STREET ADORESS  STREET ADDRESS e B [
CITY-ST- 7P R - - - =T T Wamsie 0T T T T - )
TILE O elate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change  [] Addition
MANE NAME

STREET ADDRESS STREFT ADDRESS

CIY-SI-ZIP CITY-ST-2P

11. I 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 i$ trug 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 empowered to execute this repert as required by Chapier 608, Ficrida Statutes.

SIGNATURE: %v—wk‘b B&MK‘

|-25-05 9o Y Yo23

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

Dayime Phona #




