2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000012590 Apr 28,2008 08:00 AV
1. Entty Name Secretary of State
WALTON HOME REPAIR SERVICE, LLC
Frncipar Pace of Businass Mailing Address
6197 SUNBURST DR . 6197 SUNBURST DR ’
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, alz, Suite, ApL. #, ete. 15t MOORE CR2EDB3 (10/07)
Cily & State City & Stale 4. FEI Numoer Applied For
86-1096539 No: Applicacle
Zip Country 21 Courtry ' . $5.00 additional
ficate o .
§. Certficate of Status Desired d Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name.
IéliJgJTD‘SSSSSBhé#%ERS S Swreet Address {P.0. Box Number is Not Accepiania)
CRESTVIEW FL 32539
Cily FL Zip Code
8. Tre ebove named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obtigations of registered agent
SIGNATURE
Sitaberd ped G gred narme of 1og Sterad agonl onad e feppicaglo DATE
8 ADDITIONS /CHANGES
filLE MGRM O Dete TiTLF ey ] Chage D] Addinen
HANE LUNDSFORD, JAMES § NAMF ~ UDUI_II;UQ;;"} el Y
SIREET ADDRESS |5197 SUNBURST STREET AGRESS 05/149/08-30014-011 138,75
CITY-8T-2IF CRESTVIEW FL 32539 CIMY-SE-2P
TLE [ petete TILE [JChange [} Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P
niE [ Delete 1T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5i-2ip
TLF O pefete TITLE [ Change [ Adgiton
NAML NAME
STREET ADDAESS SIHEET ADDRESS
CITy-51-2%9 CITY-51-2P
I O Desete TITLE (3 Change [ Additon
HAME NAME
STREET ADDRESS STREET ALDRESS
CITy-57-2F CITY-5T-2iP
TILE = oelete TITLE [ Change {7 Acdition
HAME NAME
STREET LDORESS STRECT ARDRESS
CITY-ST-21P CITY-57-2¢F
11. | heraby certdy that the information supplied with this filing does not quality for the exemplions contzined in Section 119, Florida Siawtes | turther cartify that the infcrmation
indicated cn this report is rue 2na accurate and that iny signature shall have the same legal eftect as it made under camn: that | am a maraging member or manager of the
limited hatlity company or the receiver or irustee empowered 10 execute thiy report as required Ly Chapler 808, Floriva Slaluies.
SIGNATURE: :
SIGNATUR| D TYPED OR PRAINTED NAME OF Sk 3ol CayfrePric#




