FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000011124 ecretary of State
1. Entity 04-21-2005 90026 002 ****50.00
DAYSTAR HOME REPAIRS, LLC
Principal Place of Business Mailing Address
15239 PINE CIRCLE " 15239 PINE CIRCLE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
S | HIIIIIIIIIIIII!IIW] DHIIIIHIIIU?I MIUIHRIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CRZECR3 (1OICB)
City & State City & State 4, FEI Number Applied For
;? - 0 7702 / 7 7 Not Applicable
Zip Country Zip Country s5 00 Additional
5. Certificate of Status Dis:r(ed“ i —\ 'CFee Required
6. Mame and Address of Current Reglstered Agent 7. Nzme and Address of New Agent
Name SR =T -
MOORE SANDRA ~~ — ———— ——~~ i . - - s ecnsnatnl I
15239 PINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL I Zip Code

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

SIGNATURE

N ° " Sigriture, typad of ptirec nama of registared agem and tite 1 apphicable. (NOTE: Roguterad Agent mgnatura required whan rainstabng) . " DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

hint3 MGRM ; Ooeete_ . § nmne - ) Changa. [ Acdtion 3
NAME . | MOORE, SANDRA . NAME - . .

STREETADRESS | 45238 PINE CIRCLE . STREEY ADORESS - -

omv-S-2P | PANAMA CITY BEACH, FL 32413 CITY-57- 2P - - — -

THLE O oekets TITLE O change [ Addition

NANE : NAME

STREEY ADDRESS STREET ADDRESS

CofTY-SF-21P city-5t-2p

e O Deete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P B

me 07 oeress me [JcCremge  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TIRE () Deletn TE Cdctange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SF-ZIP CTY-ST-21P

TITLE O Deete THLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quahty Ior the exemption stated in Section 119.07(3)i}, Plorida Stanutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liahility cornpany or the receiver or trustee empowered to execute this report as refitiired by Chapter 608, Forida Stalutes.

SIGNATURE: S A~04aA oore du. [ors_ 974/95 £50-333-7943)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




