2007 LIMITED LIABILI OMPANY
ANNUAL REI;[OYR% FILED

DOCUMENT # L04000020090
1. Entiy Name _ Secretary of State
SKINNER'S HOME REPAIR, LLC
Principal Place of Business " Mailing Address
3073 QUENTIN LANE 3073 QUENTIN LARE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
A1
01042007 No Chg-LLC CR2EC83 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FE!| Number Applied For
320111508 Not Applicable
5. Cortificate of Status Desired ] ?ei'ggqrr:dmona'

8. Nams and Address of Current Rogistered Agent

3073 QUENTIN LANE DO NOT WRITE
CHIPLEY, FL 32428 lN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registated office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrathure, typac or primed nome of regl agent and title N xpp {NOTE: Ruglsiorsd Agent signature required when reinstzting) DATE
Filing Feo is $50.00 _uoponnesngad
Due by May 1, 2007 02727 07-P0031-008 50, 00
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME BRIAN S. SKINNER,

STREET ADORESS | 3073 QUENTIN LANE
CiY-51-2P CHIPLEY,FL 32428

TmME

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Cy-§1-zp

TMLE

NAME

STREET ADDRESS
CITy-st-ap

TME

NAME

STREET ADDRESS
CITY-s1-ap

11. | hereby celify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiv empowered 1o execule this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE:\@'\" // 5407 8507731614

mmwmmmwmmmolmmamnmmm Phooa B

Feb 16, 2007 08:00 AM



