FILED

| . Apr 27,2007 8:00 am
2007 LI UAL REDORT P ANY ecretary of State

04-27-2007 90027 011 ****50.00
DOCUMENT # L03000051603
1. Entity Name
CRAIG CLINE HOME REPAIR, LLC
Principal Place of Business Maiting Address E ““ &2 “ d l
7780 SW. TOTH AVENUE 7780 S.W. 70TH AVENUE
OCALA, FL 34476 OCALA, FL 34476
R TS AR C O
Sulle. ApL. #. e1c. Suite. Apt. 4. etc. 01302007  Chg-LLC CR2E083 (12/06)
City & Gtate City & State 4. FEI Number Applied For
20-0592132 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ef;g?q“;‘:{;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
TIMOTHY A. FISCHER, P A.
18 NW. 3RD AVENUE Street Agaress {P.O. Box Number is Not Acceptable)
OCALA, FL 34475

City FL | Zip Cooe

B. The ahove nameg entily submils Itus statemment for the purpose of changing ils registered office of registered agenl. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature. typed of prnted name of regaierad agent dud 1itie | appicanie. (NOTE: Regisiera Agent signature required when re«lsla_lnu) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLe MGRM I pelete TLE [ Change [ Adcition
NAME CRAIG, CLINE HAME
STREETADORESS | 7780 S.W. 70TH AVENUE STREET ADDRESS
CUY-ST-2IP OCALA, FL 34478 CITy-S7-2IP
TITE O pelete TITLE {J Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-219 CITY-gT-21P
MLE O pelee TTLE . O charge [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-§1.21° CITY-S1-21P
e O oelere TTiE [ Crange X Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
[AILE B CilY-ST-2IP
e T Delete e O change [ Acditin
MAME NAME
SIRSET ADDRESS SIREET ADDRESS
CUY-§T-2:P CITY-8T-7iF
WL LT [T 0 oelete e [0 Change [ addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2i7 CIkY-57-21P

11. | hereby certily that the information suppliea with this filing coes not gualify for the exemptions comained in Chapter 119, Florioa Statutes. | further certily that the information
indicated on this repor is rue ano accurate and thal my signature shall have the same legal effect as if Made under oath; that ¥ am a managing member of manager of the
limitea liahility company or the regeiver or rusiee empowered to execule this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE: /JWZ/MZ,;% Craig Cline 4-23-07 B52-g5d-2o5Y

SIGNATURE ANUFTPED OR vmmen@ue OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrme Phone #




