— —- 2006-LIMITED LIABILITY COMPANY ——— - —— . . __ . ——
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000966. . Jul 25, 2006 08:00 AM
1. Entity N
nity Narne Secretary of State
A AND B HOME REPAIR AND MAINTENANCE, L.L.C.
Principal Place of Business Mailing Acdress
1770 NEW POINT COMFORT ROAD 1770 NEW POINT COMFORT ROAD
R R H"Hl“ I” Ilm |‘|H ||m Ilw |lm Il”l ||l|| "NI !I“I ||”| Iull’ 'I”ll'
2. Principal Place of Business 3. Maing Adcress
Suie, Apt. #, ete. Suite, Apt. #, elc. ond MOORE CRZE083 (4/06)
City & State City & State 4. FEINumber NO-T APPLICABLE Applied For
Not Applicable
Zp Country ap Gauniry §. Certificale of Status Desired A $5‘00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LAYENDECKER, ROBERT W
533 PAUL MORRIS DRIVE Streel Address (P.C. Box Number s Not Acceptable)
ENGLEWOOD FL 34223
Cuy FL 2ip Code
8. Tre above named entiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept the ;
obligations of registered agent.
SIGNATURE
Sigralure, typod o prmigd name ol regsterod agont and o i appicable NOTE: Regrsiared Agont signiature raqurad when remstanng) DATE
UD0000572296
-1 = - -
Due By Septe ber 6 2005 - ﬂ r.-’ES.-’EIb 813024 Dlﬂ -DU. DD
- - Ji e, iy .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete s Clchange [ Addilon
NAME LAYENDECKER, ROBERT W NAME
sireeT apoRess | 533 PAUL MORRIS DRIVE STREEY ADDRESS
ory-ST-21p ENGLEWOOD FL 34223 CTY-S51-71P
TMLE 1 Detete ks {O change [ Addition
NAME NAME
STREET ADDRESS : STAEES ADDAESS
Gy -51-2IP Oy -S1-21P
TLE [ polete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS '
ory-s1- e CiTY ST 2tP
TiLE : ] peete TLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7P . Ciry. S1- 2P
TILE : : O pelate TITLE [ change  [C) Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
oY-S1-21P CiTy-S1-2P
THLE [ pelete TITLE [ change  [] Additan
NAME NAME
STREET ADIDRESS STREET ADDRESS
Ciry-s7-2i° LITY-ST- 7P
11. [ hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information indicated on
this report 1s true and accurata and that my signatura shal have the sama legat effect as if made under cath; that | am a managing membar or managar of the mited haklity company
or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
4
SIGNATURE: Z¥{4 7
SIGNATURE AND TYPED OR PHINTED NAMEADF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED nzpaesznurwe




