FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
. -+ ANNUAL REPORT ,_ Secretary of State

DOCUMENT # L03000051603 02-16-2006 90140 047 ****50.00

1. Entity Name .

CRAIG CLINE HOME REPAIR, LLC

Principal Place of Business Mailing Acidress -7

7780 S.W. 70TH AVENUE 7780 S.W. 70TH AVENUE

OCALA, FL 34476 OCALA, FL 34476

T T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05) "
City & State City & State 4. FEl Number Applied For

20-0592132 Not Applicable
Zip Country ‘ Zp Country 5, Certificate of Status Desired a Eese‘ggq :‘\i;!;i,tional
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIMOTHY A. FISCHER, P.A.
18 NW. 3RD AVENUE. Street Address (P.0O. Box Number is Not Acceptable)

QCALA, FL 34475

City FL I 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 abligations of registered agent.

SIGNATURE —_ S
Signature, typed or punledrqgrr!e of registersd agent and Iitle it applicabla (NQTE: Regisierad Agent signatura reguired when reinstating) DATE
‘Filing Fee is' $50.00: ‘ Make check payabla to
Due by May 1, 2006 Florida Department of State
AR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM  © &% O oelete e L Change [ Adciton

NAME CRAIG, CLINE NAME

STREET ADDRESS | 7780 S.W. 70TH AVENUE STREET ADDRESS

CITY-S1-2IP OCALA, FL 34476 Liry-S1-4ip

THLE O etete TIE [ Change ] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-ST-2P

TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2P
il

LE O Delete TITLE [J Change [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIE O nelete e O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-21P CiTy-81-2IP
TiLE L1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71 CITY-§T-21P

11. I hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida S i i i
| g i 1 ) | S X tatuies. | further certify that the information
ndicated on this report is rue and accurate and that my signature shail have the same fegai effect as if made under oalh: lhatci 4am a managing memger or manager of the
fimited liability company or the recgiver or trusiee empowered io. cule this report as required by Chapler 608. Florida Statules

SICNATURE: LAl /&W /-3n-0b 352-584~2054

BIGNATURE AND TYPED OR PRINTED NAMEJIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daks

Daytune Phone L




