B\

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000028257 Apr 16,2008 08:00 Al
i
. Erily Narme
/ Secretary of State
ACTION HOME REPAIR, LLC
Principal Place of Business Mailing Address
415 JESSAMINE AVE. 415 JESSAMINE AVE.
mm————— e H“\\l“ I“ “m I)In ||m ||m I|\“ ||“| “““NI ““\ |N\ ‘I“l\ \“ \“‘
2. Pringpal Place of Business - No P O. Box # 3. Mabng Address
Suite, ApL #, els. Suite, Apl. #, etc 151t MOORE CR2ED083 (10/07)
1
City & State City & State 4. FE! Number Applied For
. 76-0793147 Not Applicarle
I ’ Country <o Couniry 5. Cerificate of Status Desired (M} $5.00 Additanal
. . Fee Required
y 6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
BUTLER, THOMAS C
Street Anigress {P.O Box Number s Nal Acceniadie
415 JESSAMINE AVE. : ‘ ‘ e
NEW SMYRNA BEACH FL. 32169
|
City FL Zip Code |
8. The above named antily submits this statement for 1he purpose of changing s registered office or ragistered agent. or both, in the State of Flonda | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigraturg, typed o prnted 1ama of 103 8tered agunt oad e d aapolaole 1NDTE Ragrelares Agarl 8.0 %t e 1o 0e whah s 8nstaiing) DATE
9. MANAGING MEMBERS / MANAGEF’S ADDITIONS / CHANGES
TTLE MGR * [ Date TNE AT [Jchange [ Adormon -
HAME BUTLER, THOMAS C NAYIE ” '—, A ,_IJi I l?{! n_l o3 98
STREET ADDRESS 1415 JESSAMINE AVE STREET ADDRESS (429 -1 LIS~ ” i 1
TiTY-51- 2P NEW SMYRNA BEACH FL 32169 CIy-5T1-2¢
TiLE [ Delete Tiit [ change  [J] Additicn
HARE KANME
STRFET ADDRESS STREFT ADDRFSS
CITY-ST- 2P CIY-§7-2P
TiILE [ Detete TITEE [Jchange [ Aadition
| NARL - HAME - -
STREET ADDRLSS STREET ALDRESS
Cimy-87-71P ) . CITY-§1-2p
TIILE A2 ) Delete T [ change [ Addntion
NARE NAYE
SIHLET ADDAESS STHECT ADDKESS
Ciy-51-2ip CITY.87-2:p
T [ nelete TmE [JChange [ Additon
HAE NAVE !
STREET ADDRLSS STHEET ADORESS )
TiTy-31-2F CITY-5%-2ip ,
nhiE [ Belste 1ME (] Change [ Addition
et NAME
STREET ADDAESS STREET 4NORESS
CY-87T-2p CITY-51-2iP
11. I herehy certify lhai the information s\muhed with 1) g doas net qualty tor the exemphons cortamed in Section 118, Florida Statwes. | turthar certify that the information
ngicated an lhis rencl is trug ty swgndlurE‘ shall have the samu legal elfect as if made under vath: hat | am a managing member or manager of the
hmited Hability compagime ute this reparnt s requirgd by Chapter 608, Flonda Stalutes, ?8 6 \
- [2-08 S
SIGNATURE: FLT)
SIGNATURE Aly TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEWZ, MANAGER, OR AUTHOREZED REPRESENTATIVE T oan Byl ya P s L




