FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“gN?mly ENT # 104000045256 04-26-2006 90017 039 ****50.00
D.R.G. HOME MAINTENANCE LLC
Principal Place of Business Mailing Addrass ZUUJV&ROD
4142 ROBERT STREET 4142 ROBERT STREET
JUPITER, FL 34469 JUPITER, FL 34469
S e IRERHIRRTI A ERAR AT
Suite, Apt. #, elc, Suite, Apt. #, etc, 04132006 Chg-LLC CR2ECS3 (11/05)
Ciy & State _ _ City & State 4, FEI Number Applied For
- - . - _ i.  76-0761028 1 Not Applicabte
Zip ’5 'Skl [o a\ Country Zip—sa L{ Bﬁ Country 5. Certificate of Status Desired 0O ?ese'ggq tﬁfgf}“"“‘ﬁ-—
6. Namae and A¢gdress of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

GUILLEN, DANIEL ' -
4142 ROBERT STREET N Street Addrass (P.O. Box Number is Not Acceptable)

JUPITER, FL 3409

FL | 494C5

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

SIGNATURE
Signature. typed or printed name af registersd agent and litle ¥ applicabie. (NOTE: Ragistersg Agent signature required when reingtating) DATE

Filing Fee is $50.00. Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES »
TITLE MGRM O Delete me [Df.(hange 0 Addition
NAME GUILLEN, DANIEL NAME
STREEF ADDRESS | 4142 ROBERT STREET STREET ADDRESS
CiTY-S7-2IP JUPITER, FL 34469 CITY-S7-21P 3 SL( EC'
TITLE O pelete TME [O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-5T-2IP
TITLE 1 Delete TILE ’ T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TILE O Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE I Dealete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-21P CY-ST-2F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P CITy-§T-2IP

11. 1 hereby centity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustgg empowered to execute $his report as sequired by Chapter 608, Florida Statutes.

SIGNATURE DAl R. Guclled Lty 0C  or-300.365%

SIGNATURE AND TYPED OR P#\’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #




