2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000045976 ~ *

1. Entity Name
FRANK ABBOTT HOME REPAIR & IMPROVEMENT, LLC

Secretary

03-31-2005 90128

Principal Place of Business

452 WEST LANDSTREET ROAD
ORLANDO FL 32824

us

Mailing Address

ORLANDO FL 32824
us

452 WEST LANDSTREET ROAD

2. Principal Place of Business

3. Malling Address

BIIG

Suita, Apt.

#, etc. Suite, Apt. #, efc.

FILED
Mar 31, 2005 8:00 am

of State

027 ****50.00

I

TR

1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
AP'PLIED FOR Not Applicable
Zip Country Zp Counlry - . $5.00 Aaditional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisteraed Agent
T T - - - Name—" - - - -
Q‘SBZBSVTETS’-IFRLQTJESCTREE“-'- ROAD Street Address (P.0Q. Box Number is Not Acceplable)
QHLANDO FL 32824%: -
h City FL [ Z°Coce

8. The abova named entity subrmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registeredagent. . -

SIGNATURE® :
. Signature, typad of priniad name of registered agent and tille f apphcable {NOTE Ragistetad Agentsignatule raquined when reinstating } DATE
s . T o TS
o o :_; X
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delets TITLE [ change (] Addition
NAME ABBOTT, FRANK C NAME
STREET ADDRESS | 6517 MATCHETT ROAD SIAEET ADDRESS
CITY-sT-21P ORLANDO FL 32809 CITY-5i-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-si-21p CITY-S1-2IP
[V ISR — o e O.celete. — e - —_ — . —..[].change _ [] Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-SI1-2IP CITY-ST-2IP
TILE [ oelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IiY-ST-ZiF Ciry-ST-2IP
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST1-21P

11. [ hereby ceriif'y 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; th

limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ik 7 A

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

at | am a managing member or ianager of the

§35-117%

347545’ -

Dayurme Phonea #




