2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000053878

1. Entity Name

MIKE EDWARDS GARAGE DOORS & REPAIRS, LLC

o
(%]
i

g7 JuL -6 P

’ oo S TATE
0 Q\F”h'_'.- '{7.)\.":.
Principal Place of Business Mailing Address Tf‘&%%}\?\ ,\J‘lt P { Gl{h}p\
1501 SE 4TH ST 1501 SE 4TH ST o
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US
T T AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 “2/06)J]
City & State City & State 4. FEI Number Applied For
73-1688895 Not Applicable
Zip Country Zip Country

O $5.00 Acdtional

5. Certmcate of Status Desireg
v Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=l K. Sima

Street 5ddres
4]

(P.0. Box Number js Ngt Acceptable)
SE nl

e.

v Oteechohee.

FL | "o

(NCTE: Registered Agent signature 1equited when reinsiating) DATE

Amended AR is $50.00

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Ddelete TITLE [ Change [ Addition
STREET ADDRESS | 1501 SE 4TH ST STREET ADDRESS GNP P——N10 *%E0 10
CiTY-ST-21P OKEECHOBEE, FL 34974 Ciry-ST-2IP st TR e A il

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST- 2P

THLE 3 velete TITLE ] Change {1 Aagition
NAME NAME

$IREET AUDRESS STREET ADDRESS

CITy-8T-2IP CITY-8T-2P

TMLE 1 pelgte TIE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

Tme 7 etete e [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2% CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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; that | am a managing member or manager of the
lievtdd liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED AEPRESENTATIVE

3/ejo (e)3|-7562

Dats aylime Phong »




