FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000047813 04-22-2005 90050 038 ****50.00

1. Entity Name

DESIGNER RESIDENTIAL REPAIR LLC

Principal Place of Business Mailing Address

10074 ROSE RD. 10074 ROSE RD. .

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 20040513

T S A0
Suite, Apt. #, etc. Suite, Apl. #, etc. . 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FR{ Nuymber Applied For

i éné "3 9" 3 5 6 7 Not Applicable
Zii. Country ; i Zip . . (_':ountry - |-6. Certificate of Status_Deairss ;‘:"‘ Oo-ﬁqqmﬂ‘_ai%:
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reglstered Agent

Name

HAMILTON, JAMES -
10074 ROSE RD. Street Address (P.Q, Box Number is Not Acceptable)

" TALLAHASSEE, FL 32311

City FL l Zip Code

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

SIGNATURE
Signature, typed or ponled name ol registered agenl and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
—_ «w -—:FHing Feels:$50.00 . — - . R B . - - -Make check payable.to— oo — | _
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delets TME [J Change [ Addiiien
NAME HAMILTON, JAMES NAME
STREET ADDRESS | 10074 ROSE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CHY-ST-ZIP
TILE 3 petate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP )
TILE, = [ .cetate “HILE )-Change . _{")-Additien} — ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE OJchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2)F
TIE O betete TINE : [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-5T-2IP
TME O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)}(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03//‘%/55 [5?50) 67(-3Y57]

SIGNATURE Af TYPED OR PRINTED #AME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE / Daytime Prone ¥




