2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000000010

_1._Entity Name

D &L HOME REPAIR LC

Principal Place of Business

1223 MIDWAY BOULEVARD
BQYTONA BEACH FL 32114-6750

Mailing Address

1223 MIDWAY BOULEVARD
BQYTONA BEACH FL 32114-5750

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90285 010 ****50.00

24014442

A

1l

il

MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Number Applied For
58 -24 7&?5 q Nat Agplicable
Zip Country Zip Country $5.00 Additional

8. Cartificate of Status Desired
artificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* LINDLEY, LOUANN
1223 MIDWAY BOULEVARD

DAYTONA BEACH FL 32114-5750

Name

- - e~ - —_ P

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regqistared agent and

tile  applicable.

{MOTE: Registerad Agent signature requred whan renstatng)

DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TITLE O Change [ Addition
NAME LINDLEY, RICHARD H SR NAME

STREET ADDRESS | 1223 MIDWAY BOULEVARD STREET ADDRESS

CITy-S1-21p DAYTONA BEACH FL 32114-5750 CiTY-ST-2IP

E O pelete TILE [ClChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 : CITY-S1-2IP

TITLE [ petete TLE ) [1Change  [] Addition
NAME . NAME

STREET ADDRESS o _ . | STREETADDRESS - A L

CITY-ST-20P CITY-ST-2IP T

THLE O petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

GITY-S1-21p CIRY-§T-2IP

TITLE [ neeie TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualily

§r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

986-253-3932 sz/w/

Date Daynﬁ\e Phone #




