\/ FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT #. L03000051603 04-30-2004 90060 021 ****50.00
1. Entity Name A .
CRAIG CLINE. HOME REPAIR, LLG e e e o
Principal Place of Business Mailing Address ) e‘l&“ h
7780 SW. 70TH AVENUE 7780 SW. 70TH AVENUE
GCALA, FL 34476 OCALA, FL 34476
T T IEUIIUARAT MR
Suite, ApL B, etc. | Suite, Apt. #, et 04232004 Cho-LLC CR2E083 (10/03) \1
o ‘(;it;y& State Cir;' &ES:até 4. FEI Number T Applied Fcr- '
Ro - ps 9 & Do Nat Applicable
Zlp C_oumry e Country 5. Certificate of Status Desired O gese gg}:?;&"mal
: &. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
TIMOTHY A. FISCHER, P.A.
18 N.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34475
City FL l Zip Code

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

SIGNATURE
Signature, \yped or prmed name of regstered agent and 1tie £ applicatle. (NQTE; Registered Agent srgnature required when renstanng} DATE
Filing.Fee Is $50.00 C— s - - -
Due by May 1, 2004
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ peler TNLE [ Cnange [ Addition
NAME CRAIG, CLINE NAME -
STREET ADDAESS | 7780 S.W. 70TH AVENUE STREET ADDAESS
CITY-ST-ZIP OCALA, FL 34476 CiTY-ST-ZiP
TILE O elete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS :
CITY-ST-2IP LIY-§T-2iP
. TMLE 1 Delete TLE [ Change [ Addition :

NAME NAME
STREET ADDRESS STREET AGDRESS :
CITY-ST-2IP CITY-ST-ZPP :
TILE Ooele - QP TME o | e - OV orage— [ Agdon | ;

- NAME - . R - - e NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-81-21P LiTY-ST-2IP H
TILE 1 pelete TITLE [ chenge [ Additicn :
NAME NAME 5
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CiTY-S$T-7P :
TITLE O Detete HILE [ changs  CJ Addition
NAME - - - - NAME ,
STREET ADDRESS STREET ADDAESS ' L
CAY-ST-2IP _ ) CITY-ST-ZP :

11. | hereby certify that the informaiion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrvation
indicated on this report is frue and accurate and thatl my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability ccmpany or the rggeiver or rustee empgwred to execute this report as required by Chapter 608, Florida Statutes.

\ P

SIGNATURE:  (/22tgr (L. pe Craig Cline 4~ 28+ 2004

SIGNATURE ANDQ‘YﬁED oA PHINTEWE OFElGN’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phane #




