2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) . = FILED

DOCUMENT # L04000028257 Feb 14, 2007 08:00 A
. E N
- iy ame Secretary of State
ACTION HOME REPAIR, LLC
Pringipal Place of Business ) Mailing Address
415 JESSAMINE AVE, 415 JESSAMINE AVE. ) i
B R |11 T
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addrose -
Suile, Apl. #, otc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Stala 4. FEI Number Appliod For
76-0793147 Not Applicable
Zip Country Zp Country " . $5.00 additional
5. Certificate ol Stalus Desired [l Foe Hequire(; 1ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E%JST bggls-ﬂ:ﬂol'xéi\?E Stresl Address (P.C. Box Number is Nol Accentable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The abovo named onlity submits Lhis statemenl for the purpose of changing ils regislered office or registered agonl, or peth, mn the State of Flornda. | am familiar with. and accepl
tha obligations of registerad agoent.

SIGNATURE
Signalure, lyped or prnfed ngme of registered agent and Iile 4 appicable. {NOTE- Registarad Agent sighalure requred whan tainslalng) CATE
FILE NOW!i! FEE' IS $50 00
Make Check Payable to Flonda Department of State ,
o * Due By May' 1 2007, - !
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
1 MGR O Delete TIE O change 3 Acdilion
NAE BUTLER, THOMAS C NAME UDO000636168
STREET ADDRISS | 415 JESSAMINE AVE STREET ADDRESS D2 26,0751 3305 JEE‘ S0.00
CHTY-51-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-7IP
It [ poiete It [C] Change  [] Addilion
HAME ) NAME
STRCET ADDRLSS ’ STREET ADDRESS
CifY-81-2IP CHY-ST- P
e O elete 1118 Jchange [ Addntion
NAME NAME
STREE] ADDRESS - STREET ADDRESS
cITy-51-7IP GITY-57- 2P
TLE [ Deiete e [ change ] Addilion
NAME NAME
STREET ADDRESS . STREE | ADDRESS
CITY-ST-21P CITV-Sr-21p
TIMLE 1 pelete TME y [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 8- 2IF CITY-51-2IF
T 1 ooiete THLE [ change 1 Additlon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 79 — CITY-ST- 2P

5 not qualify Jor lhe exemplons contained in Seclion 119, Florida Staiutes. | further certify that the information
ature shalf hgle lhe same legal effect as if made under oath; thal | am a managing member or manager of the
)Froport as ra pier 808, Florida Statutes.

SIGNATURE: (20 / msﬁr

EIGNATURE AND TYPED OR PN’II'ED NAME OF SIGNIIG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daywma Phone # i

11. | hereby cerlify thal the in!ornWlied with 1
indicated on this reporl is tru¢’and accurate a al my si
limited liability company cor the receiver fr tiusfee empowgled o e




