2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM
DQCURIENT # LO3000045876
Em & Name Secretary of State
FRANK ABBOTT HOME REPAIR & IMPROVEMENT, LLC
Principal Place of Business R Mailing Addross
452 WEST LANDSTREET ROAD 452 WEST LANDSTREET ROAD
CRLANDOQ FL 32824 QRLANDO FL 32824
us us
i — (ARG
Suite, Apt. £, glo o Suile, Apt # et T B MOORE CR2E083 (11/03)
City & Siate — T Gy & Stale ' 3. FEI Number Applied For
o o Hot Applicable
e Country o Courtry 5. Cetificate of Staius Dasired O gei ggqgidémnal
§. Name and Address of Currgﬁi Registered Agent , 7. Name and-Adde'S!_ of New Registered Agent
Name
‘2?28%?8’15 RLiﬁggl’REET ROAD Strect Addiess {P.O. Box Numbet fs Not Acceptanie)
ORLANDO FL 32824
City FL } Zip Code =

8. The above named enmy sutmits tnls statemem for the purposé of changing ns registered cffice or registered agent, or both, In the State of Florida, | am famibar with, and accepz
the obligations of registered agent.

SIGNATURE e - s - e : -- UL

Segnaturd, YOG af (NS rame of reguslares ager and e ¥ appicable f}«lOTE RpalslﬂrndAgen%sxgnaturerequi:edwnanrems!alm) DATE e — =

FiLE NOW!il FEE IS $50.00
Malke Chegk Payable to Florida Department of State’
Due By May 1, 2004

9. MAMNAGING MEMBERS/ MANAGERS B R ] ] ADDITIQNS / CHANGES I
e MGRM J etete THRE D Change [ Addition
NAME ABBOTT, FRANK C NAME
STREET ADDRESS {8617 MATCHETT ROAD STREET ADDRESS
LR-ST-ZP | ORLANDO FL 32809 _. f omrseap Trtatetetsle et iniell ,
THLE L Delete T e, 135 334—813 129 N0 Gty L Adsiien
NAME HAME
STREET ADDRESS STREET ADBRESS
Y -§1. 2P CITY- §T- 2P -
TIMLE O petere TIME 1 Change D Adémon
NAME HANE
STREET ADDRESS STREET ADDRESS
TITY-$1- 28 _ J ovsrap _
THLE O patete TINE T Change  [J Addition
HAME NANE
STREET AGDRESS STREET ADGRESS
T -35-21F SITY - ST-TP .
THLE {3 Deleie L [ Charge T Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDAESS
ATy -S1- 2 _F orv-srzp ) L
HRE O Detete THRLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
AT -5T- 718 . £i7e.S7. 2P o

11. | hereby certify that the infarmation supphed wuh th;s filing does not qualify for the exemption stated in Section 119, 07(3){1), Flodda Statutes. | Eurzher cert:iy that the miormaﬂcm
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing merber or manager of 1he
limited liability company or the raceiver or rustee empowered 1o execute this report as regquired by Chapler 808, Florida Statutes. _—

SIGNATURE: W ik C Asgerr aé A Yp7 = 55 ,//7?

SIGNATURE AND TYPED QR PRINTED NAME OF smums MANAGING MF_MBER MANAGEH OR AUTHORLZED REFRESENTATWS Daytime Phone &




