2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
N : Secretary of State

DOCUMENT # L04000017920

1. Entity Name

THE DOCTCR QF HOME REPAIRS LLC

Principal Place of Business Mailing Address
605 OSPREY LAKES CIRCLE - 605 OSPREY LAKES CIRCLE
CHULUOTA, FL 32766 CHULUOTA, FL 32766

LT

¢

‘ | ‘ l l | | ; “ | 02192008No Chg-LLC CRZ2E0Q83 (12/07)
f DOEi NOT WR'TE IN THIS SPACE ‘5 4. FEI Number Appliad Far
: iy L |__35-2297484 Not Applicabio

$5.00 Addtional

Foe Required

5. Certficate of Status Desired O

N STt SN

6. Namo and Addron of Currant Registerad Agent R

BURNS, WILLIAM A 1I} e
605 OSPREY LAKES CIRCLE N
CHULUQOTA, FL 32768 .

8. The above namad onlity submits this statement for the purpose of changing its registerad office or registerad agant, or bolh. in the State of Florida | am tamiliar with, and accept
\he obhgations of regisiered aganl.

SIGNATURE _
Signaturs typed o1 prnied name of ragwlersd aganl and kiis |l applicabla (NOTE Rogwleted Apant signalure iequead whan ienstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

9. MANAGING MEMBERS /MANAGERS

HiLE MGR

NAME BURNS, STARLENE C

SIREET ACDRESS | 605 OSPREY LAKES CIRCLE

CITY-§1- & CHULUOTA, FL. 32766

e MGR B

NAML BURNS, WILLIAM A I . UUUUUI tE»

SIRELT ADORESS | 605 OSPREY LAKES CIRCLE 0403/ 03-301

CHy-Si-2IP CHULUQTA, FL. 32766

e . . ..

NAME . . - " . )

SIREET ADDRESS T -

). yoT WR!TE |
I ; 4 g,: K] L

TiLe . - R

e N THIS SPACE |
¥ i 4 : .

STREET ADDRESS K

CiY-ST-2P :

TILE

NAME

STRELT ADDRESS . . ‘

CITY-SI-2IP . ] [ . ‘: I !

TITLE . :

NAME .

STREET ADDRESS

CUTY-51-21P

11. | hareby cerlify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as it made under path; that | am a managing member or manager of the
limitad fiability company or tha receiver e empowared 10 execuia thisppgr as required by Chapter 608, Florida Statutes.

SIGNATURE: _, /2 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




