2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- DOCUMENT # 1.04000000547

1. Entity Name

BENNY‘S HOME REPAIR, LLC

Principal Place of Business

1231 PERCH DRIVE
ST. CLOUD, FL 34771

Maifling Address

1231-PERCH DRIVE
ST, CLOUD, FL. 34771

2. Principal Place of Business

3. Mailng Adgdress

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90189 032 ****55.00

&#1Tuvuagilyg

g Ty

uite, Apt. 4, etc. Sutte. ApL #, etc.
Sutte, Ap. #:e10 | Sure AR wes 01152004 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEi Number . | Applied For .
eftior Applicatla |
Zip Country p Country ! ) - $5.00 Additionat
e L - . o - B. Certi‘ﬁcateof Statug Desired- z Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Addraus of New Registered Agent
- Name-

BRINSON, HAYNESS-
1201 WEST EMMETT STREET
KISSIMMEE, FL 34744

Street Address {P.O. Box Number is Not Acceptable)

City

A

8. The above named enfity. submits this statement for the purpose of changing its registered office or.registered agent. o both, in the State of Rorida . | am fariliar with, and accept..|.. .
the obligations of registered agent.

SIGNATURE ~

ignature, typexd or ey

agent and (e # appicnble,

(NOTE, Regisioyet Agent signature roquired when renstating}

Filing Foe Ia $50.00
Due by May 41, 2004 -

MANAGING MEMBERS /MANAGERS 10,
TALE MGRM 3 Oelete TE [ Change  [F Agaition |
NAME COFFEY, BENNY NAME
" SYREET ADDRESS | 1231 PERCH DRIVE " SIREET ADDRESS
cmy-st-zF~ | ST.CLOUD, FL 34771 " Oy ST 3P
e O vetrte TTRE Cdchange [T addition |
- STREET ADDRESS - STREET ADDRESS {-
CITY-ST-2P - o | COY-ST-ZP .
THLE Cloeee- ~,. f-me [ Chiange - [] Addition-}-
-.W - - NAME ’
STREET ADDRESS I T T L e 0SS - - - = o
CTY-5F- 2P crnv-sr 7P
TRE [ Delete TE O Change [ Addition
NAME NAME )
" STREET ADDRESS | " SIREET ADDRESS
CTY-ST-2P - - CfrY-ST-2P )
ME N 3 Delete TnE B change [ Aggition
NAME - NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-7iP ~CITY-S§8-2IP
CTLE_ [ peete - W, {7 Change. ] Addition_ |
HAME L .
STREET ATDRESS SYREET ADDRESS
" CrtY-ST-2P “orv-s1-ne

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart is irue and accurate and that-my signature shall have the same legel effect as il made under-oath; thet | am a managing member of manager of the-

limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATUSQAE

mmmywmmwnm%%mammmmm Dare:

Darytime Phena®




