2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017341

1. Enlity Narna

WARREN T'S FIX & REPAIR ALL LLC

Principal Place of Business
210 GAMBLE AVENUE
ORMOND BEACH, FL 32174

Maiting Adidrass

210 GAMBLE AVENUE
ORMOND BEACH, FL. 32174

2. Principel Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ote.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 30591 033 ****50.00

A A

O R

02272005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FELNumber Applied For
@0')3‘/7347 [ [Not Appiicable
e Country Ze Country 8. Cenificate of Status Desired [ gm Additional
6. Mame and Address of Current Reglsterod Agent 7. Name and Address of New Reglistered Agent
. Name

TOTH, WARREN
210 GAMBLE AVENUE
ORMOND BEACH, FL 32174

Strest Address (P.0O. Box Number is Not Acceptahie)

City

FL 'ZiDCoda

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Porida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

TROTE: Fegiswred Agant Sigraturs mqued whan rinaing)

Signatine, typed of printad name of regisiered agent and tite H sppiicable, DATE

I'Illng;oo Is $30.00 Maks chack payable to

Due by May 1, 2005 "~ Florida Departmant of State
5. MANAGING MEMBERS/MANAGERS 10. ADDTTIONS JCHANGES
TLE MGR O betets TILE O change [ Adition
NAME TOTH, WARREN NAME
STREET ADDRESS { 210 GAMBLE AVENUE STREET ADDRESS
CIvY-5T.2P ORMOND BEACH, FL 32174 . GiTy-ST-29
TTLE ) 3 Dekete 11113 Ccrange [ Addition
NAME < RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P cry-st-zp
me . . .. [ 0ewte TME - —— — - - [Cchenge  [J Addition
HAME NAME Q
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2P
e 3 Detets TE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P CIY-§7-2p
T O Detets TIE O Ctenge [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
Y- $1-2P ) CITY-51-29
me O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P omy-ST-29

11, | heraby certify that the information suppfied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on report is trye and accurgd®e and that my si
limited liability company of Jhe g

SIGNATURE: _A /

ignature shall have the same leget affect as if made under oath; that | am & managing member gor of the
ored to executs this report as required by Chapter 808, Rorida Statutes. W —_
22~

MEMBER, oR TATIVE

32 /ey o348
7

Daytime Phone #




