o

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Jan 26, 2005 8:00 am

DOGUKENT # L03000051603 Secretary of State
1. Entity N
ity Name 01-26-2005 90060 031 ****50.00
CRAIG CLINE HOME REPAIR, LLC
Principal Place of Business Mailing Address
7780 S.W. 70TH AVENUE 7780 S.W. 70TH AVENUE
OCALAFL 34476 QCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
20-0592132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required

§. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o Name N :

TIMOTHY A. FISCHER, P.A.

18 N.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL 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. | am familiar with, and accept
the obligations of registered &gent.

SIGNATURE
. DATE
[ MANAGING MEMBERS f MANAGERS ADDITIONS { CHANGES
TILE MGRM ‘:,;- O celele O change [ Addition
NAME CRAIG, CLINE . N
SIREET ADDRESS [ 7780 S.W. 70TH AVENUE . STREET ADDRESS
Ciy-St1-2iP QCALA FL 34476 ° CiTY-ST- 7P
11LE s 0 Delets TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS L ' ' STREET ADDRESS
CITY-Si- 2P : CItY-51-7P
TILE 7 pelete TITLE [J change [ Aadition
NAME o - N NAME ’ - ’ ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST- 7P
T0LE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Acdition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p CITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowergd o execuie this report as required by Chapter 608, Florida Statutes.

¥

Ovais )
SIGNATURE: m%h -’"'“i C/m-e; /-19-05 352-85¢-205¢

Dala Daytima Phona #



