2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

n 31, 2006 08:00 AM
DOCUMENT # L04000039932 Ja ’
*. Enlty Narme Secretary of State
TiM KELLY HOME REPAIR LLC .
hP;mm'pal Pace of Business failing Address
24261 SW SOUTH LAKES CT 24261 SW SOUTH LAKES CT
R T
TFr.ncspa'. Place of Buainsss -1 3. Maiing Adgress
Sute, Apl. i, ele. ) Juite, ApL. &, Bic, 18t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FE) Number Apptind For
NO-T APPLICABLE . |~ [Nt Agpie
e Country Zip Country 5. Certificate of Stalus Desired @'/ ?ése‘geq&?g&mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

MName

gsé'é‘;( ’SEIME%‘-.{?‘.YHJLAKES CT A Street Address (PG, Box Muribes is Mol Actepianie)
DUNNELLON FL 34431-3715

City FL { ZpCode

8. Tha above named entity submits this siatement for the purpose of changing its regrstered office or registered agent, or bolh, in the State of Flarida. [ am familiar with, and acie
itg obiigations of regisiered agent,

SIGNATURE -
Sipimitule, ynd o imteg nae ol repslensd agent anc e if mophaable @ATE Regslcrad Agrent signmor Jegired when remsialng} OATE
" FILE NOWS! FEE 1S §50.00 .
Make Check Payable o Florida Department of State
. «... Dug By May 1, 2006 . S

g. MANAGING MEMBERS MANAGERS ~ 10. ' ~ ADDITIONS S CHANGES o
T MGRM 3 veete lipt3 Ol Chengs [
NAME KELLY, TIMOTHY J HAME SR

STALLT ADDRESS {24261 SW SOUTH LAKES CT SIREET ABDNESS Uo0poogs 2147
LOME-ST-IP IDUNNELLON FL 34431-3715 CifY-85-2i9 12/10/,06-50035-007 55.00

1z 3 Delete TIHE 0 Ctange P
HAME NAME

STREET AGDRESS STACET ADDAESS

£47Y - 51- 2P Y-S 2%

e 3 pefete TLE {53 Change 3 A
AN ) 4

SUCET ADDRESS SHRLET ADDRESS

CITY-5T-2P GCiTY- 5§ 2

TIRE T oetere THLE [TChange [ Adta.
RAME NAML

STRLET ADDRESS STALET ADDRESS

CiTY-St-21P Y -53-21P

e 3 pesete it O Crange [ e
HAME foME

STREET ABORESS STRECT ADDRESS

CIEY-S7-21p CITY- S7-21P

HRE 3 Delete {113 ) [ Chage [T Additio
NAME WAL

STRCET ACORESS SIREE] ADDHISS

EiTY-S1-2Ip CIRY-ST-28

1. 1 hersby certify that the nformaton supplied with this fling does not gualily for the sxempiions corlamnaet in Section 119, Flanda Statutes. | fuither certity shat the nnfmméﬁon
inckcated on s report is (ue and accurale and ihat my signature shall hava the same legal effect as if made under palh, that | am & managag membes or manages of the
fimited liakilily company oc the raggiwer or frusiee empowered Jo sxecuts is repart as reduired by Chaplsr 608, Florida Stalues.

SIGNATURE: _



