> 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L04000003239

1. Enlity Name

DON'S HOME REPAIR, LLC

Secretary of State

02-10-2006 90167 009 ****55.00

Principat Place of Business

8061 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

“‘Mailing Address

8061 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

EECMRAR B

2. Principal Place of Business

3. Mailing Address

878 ConRAD pws ev| 878 Conean chus RD
Suile, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State i City & State 4. FEI Mumber Applied For
HAVAN A 7 FL K AVARA, L 41-5962022 L Not Applicable
zi T Count Zi i Count i
ép 23272, QOUPZ:DS e é)z'?;a'% oungs \ 5. Certificate of Status Desired gi'ggl S?:r;ttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTO, DONALD R
8061 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Box Nurnbes 1s Not Acc‘fftable)

76 ConRAD s QD,

City ode

FL | "S5z ==

LAVAN A

8. The above named en
the obligations of re

SIGNATURE

submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, tfped o1 priled name & régktesed agent and

it appl:cabie

Jau 249, 200)

— y
(NoLE,n;'gﬁeraa Agen wnaauwm when ranstatiog) pate J L2

Maké Check

<L, A

rd e oy
NOW! FEEIS $50:00Y
yable to Florida Departma!

ue By May 1, 2008~ -

9.4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

THLE MGRM O Delete T MG RAA ECange [ Addiion

NAME CASTO, DONALD R NAME CASr, DonAaLnd =

STRLET ADDRESS. | 8061 OLD BAINBRIDGE ROAD sireraoeress | B0 ADMRATS WL s R,

CITy-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP “AU'A A L. - . ‘52’5‘%‘%

TLE [ petete TITLE ’ {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-ZIP

TImE O vetete TITLE (] Change  [] Addition
© NAME — _——— B - B e e

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST1-2IP

e [T Detete TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TTLE [3 pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

11. 1 hereby cerlify that the intormalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report II@“ accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

timited fiability company or te receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ryd

SIGNATURE:

(850)
Ve 27, 204  yus-94cY

.




