FILED
2004 1M ANNUAL REPORT "0 Apr 07, 2004 8:00 am

DOCUMENT # L03000051094 ecretary of State
1. Entity Nama
RUDEES HOME REPAIRS LLC 04-07-2004 90351 024 ****55.00
Principal Place of Business Mailing Address
931 SPIKES RD. 931 SPIKES RD.
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 24036627
T s AR EL G ORI AAAT
Suite, Apt. #, efc. Suite, Apt. #, atc, 02082004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
ZF O 5-— O 3 7 3 5 2C) Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired l% Eese'g?qgamonal
&, Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name

DESAUTELS, RUDOLPH-E JR-

931 SPIKES RD. ’ Street Address (P.Q. Box Number is Not Acceptable)

SOUTHPORT, FL 32409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed or privited s of reglstered agent and tive if applicable. (NOTE: Registerac Agant signature raquired when reinstating} DATE
; Flling Feo ia $50.00 Make check payabias to
‘ Due by May 1, 2004 Florida Department of State
9. - 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O beiete TMLE Asst, I\’Igr . [ Change Agdition
NAME DESAUTELS, RUDOLPH E JR NAME Desautels Robert A
STREETADDRESS | 931 SPIKES RD. STREET ADDRESS * L
CITY-$1-ZP SOUTHPORT, FL 32409 CITY-51- 1P 9 31 _'_;S 1% lke SEFQ = A
me [ Delete TmE Southport=Fi—32409 Ol Change [ Addition
NAME NAME
STAEEY ADDRESS : STREET ADDRESS
CITY-ST-2p R ITY-ST- 219
TILE O pelers I TITLE [ Change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE T T - O petete - e N . _ O Change [ Acdition
NAME . NAME - - .=
STREET ADDRESS STAEEY ADDRESS
EIv-ST-2P CITY-SF-2P
TITLE O Dewete TITLE Dl change [ Addilion
NAME RAME
STREET ADCAESS STREET ADDRESS
CITY-$7-7P N CIRY-ST-7P
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) | CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recaelver or trust mpowered to ej;ljte this raport as required by Chapter 608, Florida Statutes.

SIGNATURE Budilph B, Desantels Jr, MGR, April 5 2004 85502714904

TURE AKD TYPED OR PRINTED NAME OF SIGHING MAMAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




