2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Jul 26, 2007 8:00 am

DOCUMENT # 104000012590 Secretary of State
- Enity Name 07-26-2007 90010 026 ****50.00
WALTON HOME REPAIR SERVICE, LLC
Prncipal Place of Business Mailing Address
6197 SUNBURST DR 6197 SUNBURST DR KA
CRESTVIEW FL 32539 CRESTVIEW FL 32539
- - VTN AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Z‘oll‘mSunLoUrs% De. bl 27 SunbuastDR.
Suite, Apt. #, eic. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
[off| State . . iy & Stat 4. FEI Number Applied For
Cg@b‘hﬂ&») LFIOI’ {C{G G’L ;‘V J2SH Flar tdon 86-1096539 Not Appiicaole
7%&53‘1 COLSWSP" Lgélb 6 q COUS S H 5. Certificate of Status Desired O g‘i'ggqlﬁf;b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —r
: Qam .
LUNDSFORD, JAMES S Lanseord ,Jomes S
6197 SUNBURST Streel Adil’q "70 ?K MNumber is' Mot Al epl?)le\ X
QuUnprs i1/

CRESTVIEW FL 32539

; e estyiomw FL | 5% 5349

8. The above named entity submits thiglhlajament fofthe plighose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
T-20-07

SIGNATURE

wONRWrE, fyped OfF Dnted '(amewem:;letydqam AN e T ALpheiiie (NOTF Angratured AQea: SIDRBLIS reGuee wheh (inslaing) ORTE
r 4 B ;
/ . FILE NOW"" FEE IS 550.00
Make Check Payable to Florida Department of State
. : Due By Septemher 5,2007 - )
.+ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delste TTLE [ Change (7] Addition
NAME LUNDSFORD, JAMES S NAME
STRLET ADDRESS [6197 SUNBURST STREET ADDRESS
omv-st-2if - ICRESTVIEW FL 32538 CIiY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST- 2P
ommp 1 oetate e Clcrange [ Adaven
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P Cly-ST-21P
TITLE T beiete T [J Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change 7] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-S1-2IP
HILE O petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5t-2IP

. I herety certify that the infermauon supplied with this filing goes
indicated on this report is true and accurate and tha my signatu
Iimited liabifity company

gualiy for the exa uo”s contained in Chapter 119, Flonaa Statutes. | turther certity that the information
legal etfect as if made under cath: that | am a managing mernber or manager of the

i# report As required by Chapter 608, Fiorida Statutes.

Lo S | 076-07 _ 950(8Y- 3903

e T 7o ‘
E%IJ TYPED OR PRINTED NAME OF SIGNIMAGING IfMBEH‘ MA,‘AGER. OR AUTHORIZED REPAESENTATIVE Date Caytirwe Phore 8

SIGNATURE:

SIGNAT!




