r aow

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 21, 2006 08:00 AT
?gig:NLaer:/I ENT # L04000017341 A Secretary of State
WARREN T'SFIX & REPAIR ALLLLC
Principal Place of Business . Wailing Address
210 GAMBLE AVENUE 2710 GAMBLE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, 1. 32174
sl
02282006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR FopisdTor
20-1347347 Not Appiicable
5. Certificate of Status Desired 1} gi'ggﬁf:fmm

6. Name and Address of GCurrent Registered Agent

370 DA £ AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature Iyped of printsd name of regisiered agent and tive i applicable. {NOTE Regislored Agant signalure saquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 0T T Ega
e MGR 0406/ 05-60001 010 53,90
NAVE TOTH, WARREN

STREETADDRESS | 210 GAMBLE AVENUE
ciy-s1-7P ORMOND BEACH, FL 32174

TiLE

NAME

STREET ADDRESS
CiTy-§1-4P

TINLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ACDRESS
CiTY-51- 21

TIFLE

MAME

SIREET ADDRESS
CITY-57-4F

HILE

NANE

SIREET ADDRESS
GITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is tr%e and accurate and (hagmy Signature shafl have the same fagal effect as if made under cath; that | am & managing member or manager of the
the receivar gr trustee

limited liakility company or oweared fo exe7 this rapprt as required by Chapter 808, Florida Statutes.

SIGNATURE: 3 7 06 25b” Hib~ 0315’*_

SIGHATURE AND TYPED OR fl) NAME OF SIGNING MANAGING HE{'Bé?‘ Q{AMDRJZED REPRESENTATIVE Date Daytme Phons #




