2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

7 ) .
DOCUMENT # L03000046986 Jun 20, 2007 08:00 AM
1. Enuty Narma Secretary of State
RALPH'S MOME REPAIR, LLC
Principal Place of Businoss Mailing Addraess
1927 Sw 91 8T 1927 SW 91 ST
e e H")’I" I” II’“ m"ll‘“ m“"w I|m |’|’| |‘H| ‘lm “Hl |U||} ‘“ Jlll
2. Prncipai Place of Business - No P.O. Box # 3. Mailng Acldress

Sulte. Apt #. atc. Suite, Apt #, ele. 2nd MOCRE CR2E0B3 {4/07)
City & Slate City & Slale 4, FE! Number Apphed Far
: 86-1087612 Not Applicable
i Couni Z Sount it
“p ouniy ® Country 5. Certificate of Siatus Dusired O $5.00 avaiionar
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Namg
PORTER, RALPH
1927 SV\'I 91 ST Street Address (P O. Box Number 15 Not Acceplable)
GAINESVILLE FL 32607
Cily FL Zip Code
8. The above named entily submits (his slalerment tor the purpose of changing s registored oflice of registerad agent, of botn, in Ihe Stale of Flonda. | am lamiliar with, and accep!
the obhgations of registered agent
SIGNATURE
RSN 1A RV S SRS BUTERY RSO TR T BNTS B JLAE LY R TTUTE AR SR AU VI [NOTT Fuqmdes s Spetia Lo mialond® el g0t wlhen it OATE
FILE NOW!!!:FEE IS $50.00 B ‘
eck Payable to Florida Departmenit of State, |
- 'Due By September 5,207, : ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
1t MGRM 21 belete it [Jchange [ Audiuon ‘
NAME PORTER, RALPH A !
STREET ADDRESS (1927 SW 91 ST. STREET ADDRF S5
-51- Y-S T- T A
CiFy-SI-2P GAINESVILLE FL 32607 CIFY-ST- 2P _ !}! i "_ﬂ’“ I?F.Iwa’-lhi-.
TIRE O Delete TMLE (5200720002000 S0 [ Addiion
HAME NAME
STRCET ADDRESS SIRCET ADDRESS
CITY-S7-2IP Cny-ST-2IP
TITLE 1 Delele L [} Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-71P CIty-ST-21P
TITLE O petere Lt [ Change ] Addition
NAKAE NAME
STREET ADUHESS STRECT ADDRLSS
CITY-St-2IP CITY-51-2IP
TTLE (] Delete TITLE [ Crange [0 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1.2IP
T 3 Delete 1LE [ Crange [ Additos
NAME NAME,
SIREET ADDRESS SIRFET ADDRESS
CiTy-S1-219 CIty-ST-2iP
11. | heredy cerbiy that the ilormation supplied witn tis ling does not gually for the exemplions contaned in Chapler 119, Florida Satutes 1 further certty that the information
inclicated on this repart 1s ue and sccurale and thal my signature shall have the same legal eflect as f made under vath: that | am a managing member or manager of the
nled liability company o the receiver or ruste powered 1o execule this report as required by Chapter 808, Flonda Statutes. !
SIGNATURE: /if&LnA [6rre &1501 5 .
SIGNATURE ANDRYRED ORARINTED NANE OF SIGRING MANAGING MEMBER, MANAGER. 08 AUTHORIZED REPRESENTATIVE Dare Daviima Phors &




