2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L04000039932

1. Entity Name
TIM KELLY HOME REPAIR LLC

FILED
Jan 05, 2005 8:00 am
Secretary of State

01-05-2005 90002 009 ****50.00

Principal Place of Business

24261 SW SOUTH LAKES CT
DUNNELLON, FL 34431-3715

Mailing Address

24261 SW SOUTH LAKES CT
DUNNELLON, FL 34431-3715

20000009
ORI

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
.Y //4’ Not Appiicable
Zip Country ap Country cate u i $5.00 Acditional
5. Corlificate of Status Desired 0 Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_KELLY, TIMOTHY J
I" 24261-SW SOUTH.LAKES CT

Stragt Addrass (P.O. Box Nurnber is Not Acceptable)
{ DUNNELLON, FL 34431-3715 = -

City

FL I Zip Code
8. The above named entity submits thia statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flodida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Signaturs, typed of printed nee of registered agent and ttle I applicabis. (MOTE: Registared AQent signatura required whon reinsiating)
I T

OATE

" maia check payabie to

Filing Fee is $30.00 -
Due by May 1, 2005"_ Florida Department of State
‘9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM O Detete ™mE .o St T . [ ctenge. . {J Addition

. Wt KELLY, TIMOTHY R ™ e RS : ST .

 STREETADDRESS | 24261 SW SOUTHLAKES CT * ' STREET ADORESS,

- CIY-8T-2¢ ‘DUNNELLON, FL 344313715 : CITY-ST-IP . ‘

" TME {1 Detate TME CIchange [ Addition
¥ STREET ADDRESS STREET ADDRESS
: , CAY-ST-2P oY-$T-0F

- TIE 7 peten iyt O crange (3 Adgition
¥ sReET ApDRESS STREEF ADDRESS

" oy-s1-TP CIrY-S1-2p
|- e 0 peiete TE Clcrengs [ Aadiion
1 NANE, - - - NAME - ’

| STREET ADDRESS STREET ADDRESS

- CITY-53-TP CITY-5%- 2P
1 me ] Deite TILE [ change [ Addilion
. NANE NAME
'} sTREET ADORESS STREET ADORESS

{ crv-sr-zp GiTY-5T- P

TME O vewte TTE 3 Clange ] Acdition

.} KAME NAME
; ’smﬁrmoniss STREET ADDRESS
.y CITY-ST-ZP cnY-57-0F

.11 IhefebyoamyzhallheHdunmmsmplmdmthmssﬂhgdoasmqualﬁylumasxunpmnsmedmw11907(3)(1) Heorida Statites. ! further cerlify that the information
: -indlcated on this report is krue and eccurate and that my signature shail have the same legal effect as if made under oath, lhallemamanagmrrmberormanagerofme

= fimited Eability comparry of tha r mmuenmedmammnaﬂnarepmmmqwedbycmmmeoa Florida Standes. ’ .
{SIGNATURE% - _ ' // 34'3"‘ és“l) &04/4‘/03 !

mm«ﬁmmmmwmmmm Daylimo Phosw #




