2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053871

1. Entity Name

JAMES CARR HOME REPAIRS, LLC

Principal Place of Business

188 SCOTTSDALE SQUARE
WINTER PARK FL 32792

Mailing Address

188 SCOTTSDALE SQUARE

WINTER PARK FL 32792

%mc:lpal Place of Business

o9

LARLULARD ST

3. Mailing Address

o4 BALLBRD ST

il

Suite, ﬁt #, ete.

Suite, Apt. #, efc.

APT S

1st MOORE

UUU RV~ =

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90075 014 ****50.00

|

Il

CR2E083 (10/04)

Clty & Slate

City & State

,q-g,mmmu’é SPRINES, fie

L 4.' FEI Mumber 30-0236960

Applied For

Not Applicable

ALTAMINTE SPRIN 65 1

Zip Country : Country " . $5.00 additional
y 5. Certificate of Status Desired O . N
3270/ UsA 3270 | | Asa Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
- Name - : o

CARR, JAMES
188 SCOTTSDALE SQUARE
WINTER PARK FL 32792

Strest Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily 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 obingauans of re red agent &W

SIGNATURE

Sgnaﬂu;a(}ﬁeau prntad name o ragisierad agent and title § applcable

/25

MANAGING MEMBERS / MANAGERS

9. ADDITIONS ] CHANGES

TIILE MGR [J Delete [ Change [ Addition
NAME CARR, JAMES NAME

STREETADDRESS | 188 SCOTTSDALE SQUARE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-S7- 21

TILE 7 Delete THLE [C] Change ] Addition
NAME o NAME - T -
STREET ADDRESS STRECT ADDRESS

CITY-$1-21P CITY-57- 2P

TILE [T Delete THILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2P

TITLE O Delete THILE [J change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2IP CITY-51-2P

TILE 71 Detete THLE [F change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2IP

11. | 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 effgct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ»w-v &,.,

SIGNATURﬁNB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dala

THMES CHe e

//u//';/ Y01-473- 6339

Davytima Phone #




