2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jul 28, 2004 8:00 am

-DOCUMENT :# LO3000053871 Secretal y Of State
1. Entity Name ‘ 03-12-2004 90225 027 ****50.00
JAMES CARR HOME REPAIRS, LLC 07-28-2004 50100 021 ****50.00
Principal Place of Busingss ' Mailing Address o
188 SCOTTSDALE SQUARE 188 SCOTTSDALE SQUARE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE ‘ CR2E083 (4/04)
City & Stale ! City & State 4. FEI Number | Applied For
C/N30- 02369469 Not Applicable
P Country o Country 5. Cerlificate of Status Desired O 55‘00 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_%\SRQSJC')A#E% ALE SQU-ARE T T T " [ Suest Address (P.0. Box Number is Not Accepiable)

WINTER PARK FL 32792

N

'

o City FL i Zip Code

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

sonarur: SIAMES CARE 7!34{ 0¢

Signature, typod or printed name of ragisterad agenl and ttle f apphicabla, (W Registered Agent signalurs requued when reinstating)

-9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR L CJ Delete TNE CJ Change [ Addilion
NamE CARR, JAMES NAME )
STREET ADDRESS (188 SCOTTSDALE SQUARE . ‘ "I STREET ADDRESS
CiTy-51-21P WINTER PARK FL 32792 CiTy-ST-7IP
TITLE ’ : O belete e [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTy-ST-2IP
STE e e e e . - . =[O pelete, zo~ -~ Mg - e e [) Change  [J Addition
NAME NAME )
STRFET ADDRESS STREET ADDRESS
-5tz : - = T omesT-ae - T T
TTLE [T Delste TITE [T Change  [J Addition
RAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
cr-stae | T ‘ : CIY-ST-21P .
TilLE . O belete TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P N CITY-ST-2P
1ITLE Lo O celete TE O Change [ Addition
HAME - ‘ NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP " CITY-87-2IP

11. 1 hereby certify 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; thal | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:JQ""W Zﬂ/\/—/ James Care léi/é?/ @07)310-633’3‘

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE

Dayume Phong »




