FILED
2005 LIMITED LIASILITY.GOMPANY o1 08, 2005 8:00 am

00000 000m L04000010109 ecretary of State

1. Entity Name

HOME-LESS REPAIR "LLC" 04-08-2005 90279 022 ****50.00

Principal Place ol Business Mailing Acdress

1543 MARINER RD 1543 MARINER RD:

LAKELAND, FL 33803 LAKELAND, FL 33803

s v T
Suite. Apt. #. ete. Suite, Apl. #, elc. 03302005 0 OOman 00 SBOCmHGNTOD
City & Sratc Cily & State 4. FEI Nymber /] Applied For

._3 4- }9 ? 8 /OG Not Applicable
ap Countey Zp Country 5. Certificate of Status Qesired [ ngﬂougm%ﬁr?mjﬂﬂ
6. Name and Address of Cursent Registered Agent 7. Name and Address of New FAegistered Agent

Name

COLTON, RAYMOND C
1543 MARINER RD Street Adaress (P.0. Box Number is Not Acceplable) -

LAKELAND, FL 33803

,;?n City FL [ Zip Code

8. The above named enlily subiﬁi_ls this s:zlenent Jor the purpese of changing its regislerec office or registered agent. or both. in the Siate of Florica. 1am familiar wilh, anc accept
the obkigations of registered agen:.

SIGNATURE -
. ~ Sgretare. typed oF o fed narre ol regestored agent and tre § appheaiie. {NCOTE: Ragsrersd Agent Signznre regu rect when rens': ng} DATE
RN .

i - Filing Fee is $50.00 Make check payeble to

. - Due by May 1, 2005 Florida Depariment of State
9, 7 ] MANAGING MEMEERS /MANAGERS 10. ADDITIONS /CHANGES
e - - MGR ' O Detete TITiE [ crange [ Addision
was -, I COLTON, RAYMOND C NAVE
STRIET A0CRESS. | 4543 MARINER RD i SIREET ATDRFSS
omv-sT-7 o[ LAKELAND, FL 33803 OITY-S7-21P
TILE ) T 1 Delete iid Ocwrge [ Addition
NAME ‘ NAYE
STRIET ADIRESS STREET ACDALSS
CHY-S1-19 BTy - SI-
THLE ] Delote TITLE O crerge ] Addiion
NAMZ MAVE
STREET ADSRESS STREET ALDRESS
GrY-SI-2P ary-§1-aF _ A
TITE [ Dekete TINLE 3 Crarge [ Addition
MAME HAVE
STREET ADSRESS STRELT ACURESS
IFY-§T- 47 CHTY - S1- /1P
THIE O oetete TLE O Crarge [ Adition
NAMZ NAvE
STREET ADDRESS STREET ALURESS
CiTY-ST-2° R CITY-ST-2P
HILE . 7 tetete 1ILE [3 Crarge [ Addition
NAME : NEME .
STREET ADDRESS . A STREET ADDRESS N
ory-se-ze | . CITY-ST-2F

11. L hereby certify that the informahion suppliec with this filing does not qualify for the exemption siatec in Section 119.07(3)(i}, Florida S:atntes. [ furiher certify that the informarion
indicated on this repori is rue anc accurale anc that my signatre shall have the same fegal eflect as it made unger oath; that | am a managing membes or manager of the

limited liability company or the receiver or irustec empow;eyﬁxecu'e this repaori as requirgd.by Chapter 808, Florida Staiutes. .
SIGNATURE: %/ / // %5‘&5’ 63-6#4-1268
- Dang

GNATURE AN| ED OF PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Cayure Phone #

1”4



