2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L03000053871 Secretary of State
1. Enlity Name . 03-22-2006 90290 Q09 ****50.00
JAMES CARR HOME REPAIRS, LLC
Principal Place of Busingss Mailing Address
909 BALLARD ST 909 BALLARD ST
APT S APT 8
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. &, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
30-0236960 Not Applicable
Zip Country Zio Couniry 5. Cerlificate of Status Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cacn ) JaAmES
CARR, JAMES i Street Address {P.O. Box Number is Not Acceptable)
188 SCOTTSDALE SQUARE e

WINTER PARK Fl, 32792

Voo o4 BAUsrRY ST, ArT S
; W pLrAMmonTE SPeisES FL | P55

8. The above named entity submiis this statement*for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE W %‘-/ .5/(5 ) 6

- Signuture, typed o panight name of registerea agen! enc hile i apphcable. (NOTE Regisiered Agent sgnarure required when remstaling} caT?
Al

L,
[

FILE NOWY! FEE 5.50.00" -
Make Check Payable to-Florida Department of State.

) s ‘-" QUE'B_yMay\ 1")200-6 =.‘,.* ‘\. b .
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR T Delee TLE {JcChange  [C] Addition
NAME CARR, JAMES NAME
STREET ADDRESS {188 SCOTTSDALE SQUARE STREET ADDRESS
Civ-51-2¢  [WINTER PARK FL 32792 Crry-st-zip
NLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
BILE . L L _ [Deee . §ome_ o e __ [ change__ [ Addition
name | i NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-7IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
THE T Delete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-ST-21P CITY-§t-2IF
TITLE (J peere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not guatily for the exemptions contained in Section 119, Flerida Statutes. | further cetify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or tha receiver or {rusiee empowered o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ (A Lo 3/2/5 )

RICNATURE AND I‘VPFD R PEANTEN NAME ME SISMNG MAMASING MEMBES MAMASED SO AIMTHAONER OCDOTCEAT & THiE




