2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PE?“CUMENT # L03000053871 Apr 26,2007 08:00 AM|
- EntyPame - Secretary of State
JAMES CARR HOME REPAIRS, LLC ry
Principal Place of Businoss Mailing Address .
909 BALLARD ST 909 BALLARD ST \
APT § APT S X
2. Principal Place of Business - No P.O Box # 3. Mailing Acdross ‘
I
Suile, ApL. 4, clc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/08) ‘
City & Siale City & Slate 4, FEI Number Applied For
30-0236860 Not Applicablo
zp Couniry aip Couniry 5. Certilicalo of Stalus Desired 0 gi‘ggxa?::'”ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARR, JAMES

909 BALLARD ST

APT 5

ALTAMONTE SPRINGS FL 32701

Strocl Address (P.O. Box Number is Not Acceptabla)

Cily FL Zip Codo

8. Tho above named ontity submits this staiement for tho purpose ol changing ils regisiored oflice or rogislered agent. or both. in the Slale of Flonida. | am familiar with, and accepl
tha obhgalions of rogistorod agont

SIGNATURE
Sigralure, tyned or panled name ol regsigread agant and bk 4 appleable {NOTE- Ragsiared Agenl signaturg requirtd whon remsiahng} DATIL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IILE MGR O pelete 1ni Clchange [ Addition
NAME CARR, JAMES NAMI
STREE[ ADRESS | 1 TTSDA A STREL] ADDRISS - o -
CHY 81 \nﬂ?qigno PASRK FlLEai_?gz " CITY-51-7p Looood "?550’3 -
, D540 7~B0N35-1025 50 10—
. [Z] Detese i Chnge L] Attion
NAME HAMI
SIRCE ) ADDRESS SIREETADDHE S5
CIFY-S1-7IP CITY-ST- 210
Nt [ Delete ILE [ Change ] Addtilion
NAME HAM
SIAEET ADDRESS STRELT ADDHLS$
G -3 AP LIT-D1- LI
nne [ Derele . O change [ Adeilion
NAMI. HAM )
SIREEL ARDHESS SIRELT ADDRESS
CIry-S1-21P CNyY-51-7IP
TLE O Dotate i, O cnange [ Addtition
NAMI NAMI
SINICT ADDRESS SIRTLI ANDRESS
CIIY-SI-71P CHY-SI-7IP
1L ] Delete Inne [Jchange [ Addition
NAML NAMI
SIRLLT ADDRESS - SIREE | ADDRESS
CY-ST-71P CITY-51- 7k

o —

11. ) hareby certify that the information suppliad with this filing dees nol gualfy for the exemplicns conlained in Section 1{9, Florida Stawies. | furthor cortify that the information
inchcated on this reporl is Iruo and accurale and that my signature shall have tho same legal effecl as if made under cath; that | am a managing member or manager of Ihe
hmited liability company or the receivor or frusleo empowared ta oxecule this reporl as required by Chapler 608, Florida Statutos.

SIGNATURE: %W 64/«_ 7/

SIGNATURE AND T\’W OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE 7/

Date [JayLrmg Pnona #




