2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039932 Jan 22,2007 08:00 AM
" Sy teme - A Secretary of State
TIM KELLY HOME REPAIR LLC ry
Prncipal Place of Business Mailing Addross
24261 SW SOQUTH LAKES CT 24261 SW SOUTH LAKES CT
e e H"“lu |H |Im Iml ||”“|w II/“II’"”NI ’I”I ’I’“ "”l Hl“””‘“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Acidress

Suile, ApL #, elc. Suile, Apl. #, clc, 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Stato 4. FEI Numbor Applicd For

NO-T APPLICABLE ol Applicable
Zin Counlry 2p Counlry 5. Corlificale of Stats Desiod 0 gese.gg“.;::l:énonal
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerac Agent
Name
KELLY' TIMOTHY J Stroel Addross (P.O Box Number is Not Acceptable)

24261 SW SOUTH LAKES CT

DUNNELLON FL 34431-3715

Cily FL J Zip Code

8. Tho above named ontity submits lhis slatement lor Ihe purpose of changing ils regislered offico or ragislored agonl, or both, in the Slale of Flerida. | am familiar with, and accepl
tho cbligations of rogisterod agenl.

SIGNATURE
Sayriature, lyped of proled name of tegisiafed agenl and g ¢ apploatiy [NOT I Regstered Agentsngnatipte teqarect whee temstatngy DAIL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1l MGRM O Delele i, O] chiange  [] Addrtion
NAM KELLY, TIMOTHY J NAME
SIRLLLADDIESS | 24261 SW SOUTH LAKES CT STRIE 1 ADDRY 55 U “D'F NS aR0EE
oIy-51- 21 DUNNELLON FL 34431-3715 BITY-81- /F s E?“‘BQDES 005 50,00
fit [ Datere m O cnange [ Addition
NAME NAME
SIRIET ADDRI 88 STRFETADDRL 5%
CIY- SI- /1P CHY-$1- /1P
i 2 pelete e [ change [ Audnion
NAME NAMI
SIREET ADDRISS SIRLI [ ADDRI$%
CNY-S1- A7 LTSl
mr [ Deiote nnr [ Change [ Addilion
NAMF NAME
SIREIT ANDRE$S SIRILTADDY SS
CNy-S1- 4P CITY-SI- 4P .
e - [ pelete i [ Ghange ] Adehion
NAME NAML
SINETADINTE SS SIRTLTADDA 5
Cly-s1-ap CHy-si-p
TE (21 Delote Tlitk [ Change [ Addution
NAMI® NAMI
SIRLLT ADDRI S8 STRFETADDRESS
CIfY-Si-2IP CITY-S1-2IP

11. | haroby certify Ihal tho information supplied with this filing does not quatify for the exomptions conlained in Seclion 119, Florida Slalules. | further cortify thal the information
indicated on his roport is ruo and accurale and thal my signature shall have the same legal offect as if made under oath, thal | am a managing mamber or manager of the
limftad fiabilily company or the receivor or trusiee empowaerod 1o execute this report as roquirod by Chaptor 608, Florida Statutos

SlGNATUREW i D A /4// V V/% ) YES—A56 3

SIGNATU pzn ©OR PRINTED NAfE Wﬂnsﬁmmlna @mm WANAGER, OF AUTRORIZED REFRERENTATIVE Date Dayning Phona &




