2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L04000000966

1. Entity Name
A AND B HOME REPAIR AND MAINTENANCE L L.C.

Secretary of State

(03-02-2005 90014 038 ****50.00

Principal Place of Business

1770 NEW POINT COMFORT ROAD
ENGLEWOOD FL 34224

Mailing Address

ENGLEWOOD FL 34224

1770 NEW POINT COMFORT ROAD

20015344

2. Principal Place of Business 3. Mailing Address

I

(I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04}
City & State City & State 4. FE!{ Number Applied For
X Not Applicable

Zi Count Zi Count it

P ountry P auntry 5. Certificate of Status Desired O $5.0b A,dd“'o"a'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R - - -—— Name -

LAYENDECKER, ROBERT W
533 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223

1

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

City Zip Code

FL

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

the obligations of reglslered agent.

SIGNATURE .
Signature, typed o printed name of 1agistarad agent and litle ¢ applicable (NOTE. Regislarad Agant signatura 1aguirad when rainstating) BATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ Delete TILE O Change [ Aadition
NAME LAYENDECKER, ROBERT W NAME
STREET ADDRESS [ 533 PAUL MORRIS DRIVE STREET ADDRESS
CITY-S7-2IP ENGLEWOOQOD FL 34223 CITY-5T-2IP
TLE 1 Delete TITLE I changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Cciy-si-7p
LE . J Delete TILE fJchange [ Addition
HAME - . - - - R Y -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
TLE [ Detete TITLE Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supptied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai 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 rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




