2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000053871

1. Entity Name

JAMES CARR HOME REPAIRS, LLC

May 14, 2008 8:00 am
Secretary of State

05-14-2008 90079 010 ***138.75

Principal Place of Business

908 BALLARD ST

APT S )

ALTAMONTE SPRINGS FL 32701

Mailing Address

909 BALLARD ST

APT S

ALTAMONTE SPRINGS FL 32701

A

2, Principa! Place of Business - Mo P.O. Box #

3. Mailing Address

“

Suite, Apt. #, 2lc.

Suite, Apt. #, elc.

ist MOORE CR2E083 (10/07)
Cily & Stae City & Staie 4. FE| Number Applied For
30-0236960 No: Applicatzle
Zip GCour Zip Cournt iti
" cuntry o puniry 8. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

~CARR, JAMES'
909 BALLARD ST
APT8S
“ALTANMONTE SPRINGS FL 32701

Street Address (P.0. Box Number is Not Accepiabia)

City

FL [ Zip Code

8. The abave named entity submits this statemen: for the purpose of changing its registered otiice or registered agent. or botn, in the State of Florida. | am familiar with, ang accept

he obifigations of registered agent.

SIGNATURE
) Sigaatue, typed o srved ame of (93 sterod ngant anG e | aopicanky. INOTE: Rayiionsy Agert sigaelore regured when 1gneationg) GATE
. : T
>
3, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES 7
T MGR £ Datete TILE & - N Crange [ Addition
HAVE CARR, JAMES NAME ' K )d e 5_'_ _
STREET ADDRESS | 188 SCOTTSDALE SQUARE sweer sooress |G 0 BAALLARD S e AFT, S
GNP |WINTER PARK FL 32792 ov-si-22 | B UTAmovTE SERNVES 327 0|
e £ Dalete TIiiE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-5T-2P CITY-57-2
TILE [ Dekete TIiLE [JChange  [J Addition
© NAME " S - TR THNAME T T T - T ——— - B
STREET ARDAESS STREET ALORESS
GTY-§T-2P CITY-§7-2
TITLE J Delete TITLE [Jthange [ Addition
HAME BAVIE
STREFT ABDAESS STREET ALDRESS
CiY-3T-ZIP CITy-Si-2¢
TTLE ] Delete TITLE O change [ Addition
HAME KAME
STREET ADDRESS STRELT ADCRESS
LITY-31- 2P CiTY-57-2
TTLE O Delete TILE [Jchange {7 Addition
NAWE NAVIE
STREET ABDAESS STREET ANORESS
CnY-S1-29 CITY-57- 2P

11. I hersby certity hat the information supplied with this filing does net quality for the exermplions contzined in Section 119, Florida Statuies. | turther certify that the information
indicated on this repost is true and accurale and thas iny signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
hmitad Hability company of the receiver or rustze empowered 1o exscute this report as requirsd Ly Chapter BOB, Florida Stalutes.

SIGNATURE: QA/MAJ &M,v

JAMES chreP

L07-310- (3722

SIGNﬂTURyAND TYPED OR PRIRTED NAIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“{/L‘// y

D:‘ﬁe Caylir= Poone #




