2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046986 Apr 28,2008 08:00 AV
1. Entiy Name - S
ecretary of State

RALPH'S HOME REPAIR, LLC ry
Prngipat Piace of Business Maing Address
1927 SW 91 8T 1927 SW 91 ST
e e H"W I”llm Hm ||m ||m "m "m |m| WI /M’ ‘m NI" ”’ rm
2. Pinepa Moce of Busingss No 2.0, Eox # 3. Mailrg Address

Sule, Apt. #, ela. Suiie. Apt. #, elc 15t MOORE CR2E083 {10/07)

City & Slae City & Staie 4. FEI Numoer Apptied For

86-1087612 Not Applicacle
Zirs rlry =i surtt :
= Couniry <k Courtry 5. Cenificars of Staws Desired O $5.00 Additanal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSZ@TE\?\’/ SJ?LSF-,I-H Street Address (PO Box Number s Not ACCeniadie)

GAINESVILLE FL 32607

City FL Zp Cede

B. Thie above named entity subeits inis statement for the purpose of changing its registerad office or regisiered agent of polh. in the State of Flonda. | am familiar with, and accept
he abiigations of registered agent.

SIGMNATURE
Sagpoatre, bypod o 22 'ed nam e of (g stered agart 19 Lt e onp stk INGTE Rzgeterat & pnl 34 @l e e el anon iansaling} - GATE
) FILE NOW t FEE IS $138 75
: - After: May 1, 2003 -Fee Will Be $538.7
Make Check Payable to: FEorlda Depanment of State
s MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
“IF MGRM [ pelerz TLE [T Change [ Adaitan
HANE PORTER, RALPH hAME
SIAFEFANDARSS 1827 SW 91 ST. STREET ADDRESS
CiTy-5T-21F GAINESVILLE FL 32607 G-I P ! n'”' "”‘q'{u:{rjqq :g"l
. [ Delee TIiiE e/ 1 A fUB#:I—-I_Im""Ch&EHEI . 19 adonon
HALE NAME
SIREET ABNPESS STREET ALORF3S
CIfY-51-2IP CIY-<3-ZP
g [ pelete TiTLE [ thange [ Acditon
HARE HAVE
SIREET ADDALYS STHEET ALDRESS
CITY - 5T-71P CIFY-§7-2F
TIE [ peiete TITLE [0 change [ Additian
WAKL NAME
STHEET 2DUREES STHELT ALDFESS
wry-581-21F CY-57- 49
TIE O pelee Tk [ Change [ Additsn
HARE KAME
STREET ADURLSS STRELT ACDRESS
Cly-Si-2Ip Ciy-37-2%
ME [ pefate TILE 1 Change [ Additisn
HARE NAME
STREET KDDRESS STREET 4DDFESS
CTY-31-2P CITY-57-ZF

11, I'hereby cerify (hal the mfommation s.piyied wim Ung filing dues nol quakty for the exempuons conlgined in Sechon 119, Florida Statutes | urlher certify thal the nformation
incheated on Lhis report is true ana gecurale and that my signalure shall have the same lagal et as if mads under vath: thar | am a managing imember or manager of tre
Lmiladd habiliy company or the recenver or rusles empowared 10 axgoute this repost as required by Chapter 808, Florida Statutes.

7

Y1205 352 7339790

EMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datn Dt tia Pronro &

SIGNATURE:

SIGNATURE ANWTYPED




