FILED

o o comomer AL 10, 200600 am

DOCUMENT # LO3000045976 01-12-2006 90035 Q20 ****50.00
t. Entity Name
FRANK ABBOTT HOME REPAIR & IMPROVEMENT, LLC

Principel Place of Business Malling Address
452 WEST LANDSTREET ROAD 452 WEST LANDSTREET ROAD ---aniea554
ORLANDO, FL 32824 US ORLANDO, FL 32824 US .
R e o
2. Principal Place of Business 3. Mailing Address i
Suite, AR #, etc. Sufts, Apl. 4, etc. 01092008  Chg-LLC CR2E083 (11/05)
City & Stata City & Stale 4, FEI Number bl ~ solog Applied F¢
Not Apphic
Zp Country d Country 5. Certificate of Status Desited [ gg&:ﬁm
%, Name and Addrass of Current Feginlorod Agan 7. Name and Address of New Ragisired Agent

Namo
ABBOTT, FRANK C :
452 WEST LANDSTREET ROAD Slroet Adciress (P.Q. Box Number is Not Acceptablo)
ORLANDO, FL 32824

Clyy FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, | am famillar with, and scr
tha obligations of registared agent.

SIGNATURE .
SIQrEsure. tyDad o INAC Rams O regiatsrsd spent aa c3e I appicable. {NOTE: Ragy Ageni sl requind whan ;. [543
Filing Fee Is $50.00 Make check payable 10
Dup_ Moy 1, 2008 Forida Depariment of State
19 7 . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TRE MGRM O beese T DOcoune OM
NAME ABBOTT, FRANK C NAME
STREET ADDRESS | 6517 MATCHETT ROAD STREET ADDRESS
CHAY-ST-0P CRLANDC, FL 32809 CITY- 5T-7
e [T petets TRE OO crange e
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$7-20 CTY-ST-2P
Tme O pelese TRE Ocae Ou
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY ST-2P
THLE C) defete TME Ocrange (Om
NANE RAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P eny-s1-2F
e B3 Detete e OlCrange [Ad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITi-5T-2P CTY-ST-2P
e O Desetn TRLE QOcage OM
MANE ) | R .
STREER ADCRESS STREET ADDFESS
CiTY-51-29 CITY- ST-ZIP

11. 1 hereby certify that the information supplied with this flling does nat qualify for tha exemptions contained in Chapier 119, Rorida Statutss. | hurther certify that the information
indicated on this report is ue and accurate and that my signature shall have the same logal effect 85 il made under oath; that | am 8 managing membar or manager of the
limited Hability cormparny of the receiver o rustee empowered io execute this report as required ty Chapter 508, Florida Statutes.

SIGNATLIRE: Zfﬂ’“’( i W_ (/?Aé




ATTACHYENT Y /o Jo
BOROODFSTT70

ij 59REY T 700K 4o LoNg To KETURN T+/s Bor

Tﬁacﬁ KEPT LosiNg g4v PMEKWOLQK AND T 30ST Nowy

Have Receved MY TEL. THANK You 08 thop Pamience.

A0 UNDELSTANDINE ,

SmceRecy

Jt it~




