FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L04000028257 Secretary of State

1. Entity Name 02-07-2006 90074 049 ****50.00
ACTION HOME REPAIR, LLC

Principal Place of Business Mailing Address

MU UUJIJUY
413 JESSAMINE AVE. 413 JESSAMINE AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Maifing A‘gs
NS Yessaniiné A

Suite, Apt. #, etc. Sulte, AplL. #, elc. 15t MOORE

CR2E083 (10/05)
2 =723/ <t 7

[
City & s@ City & Stat K 4. FElNumoer 7. & T Tadviea Fr
1 ﬂ—./r, 7 2 AP'PLIED FOH Not Applicable
: % A = "
& ey 2 Couniry 8. Certilicate of Stalus Desired I $5.00 Adgditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SR:A?’?EA‘E\?E Street Address {P.O. Box Number 15 Not Acceptable)

/ NEW SMYRNA BEACH FL 32169

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signatute, yped of bnnied name ol regriered agent and Ul i applcable. (NOTE Hugxsnemu Ageﬂl signature requred when renstatng) DATE
s S FILE NOW 11! FEE iS $50 ou
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : 't O Delete TITLE [JChange [ Adaition
NAME BUTLER, THOMAS C NAME
STREET ADDRESS/[41 3. JESSAMINE AVE. STREET ADDRESS
Y- S1-2IP }NEW SMYRNA BEACH FL 32169 CIFY-ST-2iP
TITLE / . { [ Delete TITLE [ Change [ Addition
NAME ;7 / NAME
STREET ADDAE: STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
T E oo [Cloglew _  Koomg (J.Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE J Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P CITY-ST-21P
TInE [ pesete fTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HINE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ﬁ CITY-ST-2P

11. | hereby certify that the informalion supplieg/w;
indicated on this report is true and accur
timited liability company ol iver

this filing does not qualify for the exemptions coniained in Section 118, Florida Statutes. | further certily that the information
nd that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or mapager of the
ustee empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: | (.. [=31-0% 844288957

SIGNATURE WND TYPED OR PRANTED NAME OF SIGNING BLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaynme Prhone #




