2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # L03000047715 Secretary of State
1. Entity Name 0. e ke oo
OLDE TOWN REPAIRS LLC 02-09-2004 90189 020 50.00
Principal Place of Business Mailing Address
947 COLLIE LANE 941 COLLIE LANE L3V -
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS
Il KRG
BT Cale L 98T Callie L1
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC * CR2E083 (10/03)
N Applied For
rosond CU [ ApHand FL 9 raea e
"% :9 7 5 ( m’%% @7 5‘ l w %‘( 8. Certiiicate of Status Desied [ '§.5. ggqmm
8. Name and Address of Cxuunt Hegbtorud Agem 7. Nameg and Address of New Registered Agem
— — I RS e S o - — e =TT -
PENN, ANDREW B
941 COLLIE LANE Street Address (P.C. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity subwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the cbligations of registered agent.
SIGNATURE
Swgnatre, yped or printed neme of regisered agant and e § AppicaDie. {NOTE: Regk AQert sk Tequred otaling) . DATE
Fillng Feo Is $50.00 : R Make ohack payible to "
y May 1, 2004 o L Florldabepanrmmol‘&m
8. B . MANAGING MEMEBERS/ MANAGERé 10. ADD|T10NS.’ CHANGES -
TME MGR - 1 Delete TLE Ol change [ Addition
NAME PENN, ANDREW B - NAME
STREET ADDRESS | 841 COLLIE LANE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-§F-3P -
TE [ pelete THLE {JCmange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 7 vetets TITLE DCange ] Acoition
o ] NANE 2 o oe . e— . e U e ‘ NAME _ _
STREET ADDRESS ' STREET ADDRESS - B
CITY-ST-2P cy-st-ap
TE ) Dekete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ pelste E o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CATY - 5T-ZP ' CITY-57-2P .
e O petete me : . £ Change « ] Addiion
RAME e , ' NAME
SWEETADORESS | © . LT STREET ADDRESS el
oY -S1-2P ’ o CITY-ST-2P - L R
11. | hereby certlfy that the information suppjd with this fillng does not qualify forthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporn is trueand ate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company receiverfor fustee empowered to exec ghort as required by Chapter 608, Florida Statutes.
SIGNATUREy/ <2 A2 4 4o AL e — 9) ‘4\0"‘ 4ol {egh-49%
AMD TYPED ORARINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESINTATIVE Daytrne Fhone ¥




