FILED
2006 LIMITED LIABILITY COMPANY May 25, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # L03000046986 y

1. Entity Namg®
RALPH'S HOME REPAIR, LLC

Principal Place of Business Maifing Addrass .
1927 SW91 ST 1927 S 9157 o
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
05232006 N0 Chy-LLC CR2ZE083 (11/05)
Do NOT WR]TE lN TH!S SPACE 4. FEI Numbsr T App)?em
g86-1087812 B MNat Applicable
5. Certificate of Status Desirod O ,fess'gg q:;s:[:m“a'

8. Hame and Addrass of Current Ragistersd Agent

(62T SWoL ST DO NOT WRITE
GAINESVILLE, FL 32607 : 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, am famitiar wiih, and accept
the obligations of registetad agent.

SIGNATURE

Signdture. s o printed name of registonsd agem wivd e i appheabls {MOTE: m\smarm Hpaturs refuired when renstaing) DATE

Filing Fee Is $50.00
Due by 3eptoember 6§, 2006

T
3 MANAGING MEMESERS/MANAGERS -
TILE MGRM
NANE PORTER, RALPH

SIREET ADDRESS | 1927 SW 91 ST. T -
CITY-5T-2iIP GAINESVILLE, FL 32607

TiTLE UNOOONSERT 1R
ST NG~ N
WE N5/25,05-20005-022 50,00
STREET ADGRESS
CiTY-ST. 217
TITLE
HAME

e DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21e

TIMLE

HAME

STIEET ATURESS
CiY-s7-ar

TITLE

RAME

STRLET ADORESS
LIry-St-ap

11. 1 hereby cerlify that the inlormation suppiied with this fting does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certily that the ir;féf&{ar;on 1
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatft; Ihat | am a managing member or manager of the
fimited lrability company or the recaiver or trustea empowered ta axecuta this report as requirad by Chapter 608, Florida Statutss

SIGNATURE: / %}———' | 5-23 *OQ% 352 3599990

SIGNATURE aNd TYPED £k PRINTEC/NANE OF SIGNTNG WANAGHNG MEMER, OK AUTHORIZED REPRESENTATIVE Daytima Phare #




