2004 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

L03000056584
DOCUMENT # | Secretary of State
BOB ROSENDE MINOR HOME REPAIRS L.L.C. 07-28-2004 80099 005 **50.00
Principa! Place of Business Maifing Address
438 5TH STREET NORTH' 438 5TH STREET NORTH
WEST LARGO FL 33770 ; WEST LARGO FL 33770
R SRR HLAVAMERGI RO
I EANS Home, | F38 STh ST NW.
Suite, Apt. #, etc. Sufie, Apt. #, elc. MOORE CR2EC83 (11/03)
City & Stale City & State 4. FEI Number , Applied For
LO\YO\ ~ . L-Q r 8 a F/f/] . , 5 if 0992\ / ;8’ Not Applicable
Zip Country : Zip, Country, ” ) 5.00 Addition
33\770 ] (.J_;S ;H . 3?77 @ u 51/4.) 5. Certificate of Status Desired [l Eee Requi?:dm al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
“ROSENDE BOB e B Lobee B OS‘_CV\A-{D o on
438 5TH STREET NORTH ~ S}r_ﬁ%ﬁ%dre@i}?ﬁ %C;X#UW: }5/&;{ Acceptable)
WEST LARGQ FL 33770 )
Y .
' Ci Zio Cod
" Lorge FL | 3550

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘l"ered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or?imed name o! registered agen and tule ¥ (NOTE: Flegistered Agent signature reguired when rensiaung) CATE

A
R
t
- 9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
O e MGRM : ’ [ oelete TILE [Jchange [ Addition
NAME ROSENDE, BOB NAME
STREET ADDRESS (438 EIHSTREET NORTH STREET ADDRESS
CTY-ST-ZP |WEST LARGO FL 33770 CITY-$1-2ip
TITLE 7 Detete TINE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS R STREET AODRESS
CITY-ST-21P ' CITY-ST-2IP
THLE i o [ oelete TITLE ) [ Change [ Addition
NAME - o - .- —- NAME = - | = e = e R ‘
STREET ADDRESS el _ ) ] . _J STREET ADORESS i
CITY-ST-2IP omy-sT-ze T ) -
TITLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS ' STREET AOCRESS
CITY-ST-7I9 . CITY-ST-27
TILE [J Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP CITY-$T-2F
THLE ' O Delete TLE [Ochange [ Addifion
NAME NAME
STREET ADDRESS u : STREET ADDRESS
CITY-ST-2P | CITY-ST-2#

11. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect 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: Mﬁ /gtﬂ//ﬂ/)%/ . }/g"olf : ZAL-ZHHST

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzte Darytime Phane &




