2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90047 004 ****50.00

DOCUMENT # L04000011027

1. Entity Name

URBAN HOME REPAIR, LLC

Principal Place of Business

Mailing Address

5700 RIDGEWAY CT 5700 RIDGEWAY CT
MILTON FL 32570—405 MILTON FL 32570405
us us .

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EB3 (10/04)

City & State City & State 4. FEI Number Applied For

\R_ L{ 7 ~ I (1 "‘3 [ lo S’ Not Applicable
Zp Counmry & Counry 5. Certificato of Status Desied ~ [J  99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

URBAN, DARREN A

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

5700 RIDGEWAY CT
MILTON FL 32570--405

City FL ] Zip Code

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

SIGNATURE
. Signature, typed o prnted nams of registesed agent and ttle if applicable (NOTE Regisiarad Agant signature requred whan remstaning) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ change ] Addition
NAME URBAN, DARREN A NAME
STREET ADDRESS | 5700 RIDGEWAY CT STREET ADDRESS
CITY-ST-2IP MILTON FL 32570--405 CITY-ST-2P
TIFLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-2IP
TITLE ] Detete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-ZiP CITY-5T-2IP
THiLE O Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-21P CiiY-$3- 2P
TITLE 1 Delete ILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7iP CITY-S1-2IP
TITLE 7 Delete TITLE [ changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘OBMAA H lee/\A/-

GNATURE AND TYPED QR PRINTED NAME OF SIGNING HANAC&NQ‘“EMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE

S/1] o<

Daytrme Phona #




