2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000046986

1. Entity Name
RALPH'S HOME REPAIR, LLC
f‘

—E

Princinal Place of Business

1927 8w 91 ST .
GAINESVILLE FL 32807 °

Mailing Address

1927 SW 91 ST
GAINESVILLE FL 32607

.. N

2. Principal Place of Business

3. Mailing Address

Suite, Apt 4, :tc. "

I

) FILED
Apr 29,2005 08:00 AM
Secretary of State

JARTAT

Il

I

!

m— i

Suite. Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State ' == = City & State 4, FEI Numbker - Applied For =1
) 86-1087612 ot Anpiicable
Zp Country Zp Ceuntry 5. Certhcate of Status Desired El/ gi‘ggllﬁ?:éﬂmal
6. Name and Aqafess of Current—Heglsiered Ageﬁt 7. Name and Addressiof, New Registered Agent
Name
PORTER, RALPH . —
1927 SW 91 ST Stroet Address (P . Box Number is Not Ac.ceptable)
GAINESVILLE FL 32807 = .
City i FL 2p Code

8. The above named entity submits hi
the obligations of registered agent.

is statement for the puréosa of changing its ragistersd office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE MO - . s
Slq_r:aiule tvpad or D!Ipiﬁ_dlm of ragrgtgred agenl and litly # applicabis (NOIE Bagistored Agenl sgnalise tequaed whah renstaing) CATE .
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By WMay 1, 2008
ey — rar— Y S
9. . MANAGING MEMBERS / MANAGERS I ADDITIONS/CHANGES B
ILE MGRM O pelete it [JChange [ Addition
NAME PORTER, RALPH HARE N000G244130
SIREET ADDRESS | 1927 SW 91 8T B ] s anness D4/2805-201 24018 =500
are-star - |GAINESVILLE FL 32807 B Cifr-SI-ZF
Tt 7 nelete ot [ thange [ Addilion
NAME NAME
STREET ADORESS STRLE] ADORESS
Civy-S1- 3iF B o o oY Si- 2 .
TiTLE O Delete itk [ change  [[J Addition
NAME NAME
SIATE[ AQDRESS SIREET ADRRESS
CITY-§i- 2P o CEY-$T-2P
e 2 Delete e [ change  [] Addition
MANME MAME
STRFFY ADOKESS SYRELT ADIDRESS
CITY-ST- 2P 3 _f cuy-si-ze
e ) Datete i [ Change [ Addition
NAME RAME
SIREF] ADDRESS SIRFET ANBRESS
clry-sr-air o J Gy -Si- 2P
uiLe T Delete it [ ¢hange [ Addition
NAME MAME
SIREE ADORFSS SIREETADDRESS
oY ST 4P - CUY-ST- 2P )

11. | hereby certi&(
indicated on th
limited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR PRMT?D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
— = D o L — . — - . .

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3),
is reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er Qr rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

/-2 oS

Florida Stawtes. | further certify that the information

3572 338 2 797

Daytme Phona &




