N

FILED

Apr 27,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-27-2004 90016 020 ****55.00

DOCUMENT # L03000046986
1. Entity Name
RALPH'S HOME REPAIR, LLC
Y
Principal Place of Business Mailing Address
1827 SWS1 ST 1927 SW 91 5T
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S v AN R WO
Suite, Apt. #, elc. Suite, Apt. #ietc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nugbgr Applied For
- g@ - 10 8 7 b ( 2— Not Applicable
< Country” : Zip Country . " . K _ $5.00 Additional
. 5. Certificate of Status Desired ¥ Fea Required I
6. Name and Address of Cumvent Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, RALPH
1927 SW 91 ST Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatwe, typed or prirstad name of registered agend and title # appicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS 10. ~ad ADDITIONS / CHANGES

TE O velete e ME KT 1 Crange ﬁmamm
NAME : NAME ER A L— H Po R’[-ER

STREET ADDRESS STREET ADDRESS 4 S QI 5T

aITY-51-29 CrTy-g1-2P Ganesvitle, L. 326o a’

TITLE 1 pelete TILE ' ' [ thange [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-57-29 CITy-51-2P

TILE ) B 7 pelete TLE coe - . [Ochange. . [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

TITLE {1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2P

TITLE [ peete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-21P CiTY-§1-2 )
TITLE ) O velete TLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-ZP CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o} he
limited liability company or the receiver or trustee empgwered to execute this report as reguired by Chapter 608, Florida Statutes. 3 59.,

SIGNATURE: Y430y 53§-2899

GNATUAE ARG TYPED OR MN‘I'ED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ' Daytime Phone 4

RALPH PORTER, MGKM



