. 2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

D®CUMENT # 104000031180

1. Entity Name

HOME REPAIRS & REMODELING BY RICHARD HARRICK

LLC.

Principal Place of Business

435 38TH SQUARE SW.
VER( BEACH, FL 32968

Mailing Address

435 381H SQUARE SW.
VERQ BEACH, FL 32968

FILED
SECRETAR
BIVISiaN 3;\ ‘p’q

f" TA]E
FORATIONS

06 APR 24 A ig: 39

AN0O7TH408 7S 70
I; or’uar’uﬁ«mlﬂuux}——ﬂu-: ¥%25. 00

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04B62006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zil iti
P Country P Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . .
- T - w Name

HARRICK, RICHARD

435 38TH SQUARE SW. Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Departmant of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Deete TiE {7 Change [ Adgition
NAME HARRICK, RICHARD NAME

STREET ADDRESS | 435 38TH STREET SOUTHWEST STREET ADDRESS

CITY-8T-2i7 VERQO BEACH, FL 329562 CITY-ST-21P

TMLE I pelete TITLE [J Change [ Addilion
NAM_E NAME

STREET ADDRESS STREET ADDRESS

ary-sT-1P GITY-ST-21P /gl}bé; 0/00?" 0 /2 ‘ﬁgsaa
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2P CITY-ST-2IP

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O Delete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE [ pelete TITLE T change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIY-57-ZIP

11, | hereby certify that the information supplied with t
indicated on this report is trye and accurate and
limited liability compan

SIGNATURE:

SIGNATURE AN

receiver or trusie

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
powered (o execute this report as required by Chapter 608, Florida Siatutes.

722~
Sehnna SRR G40 6 77015/

PED OR PRINTED E OF SIGNING MANAGING HEMBER MANAGER, OR AI.ITHDRIZED REPRESENTATIVE

Date

Daytime Phone #




