S | FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT (AF)" ° Secretary of State

| L04000053137
P SHSN?MIZAENT # 02-07-2005 90285 010 ****50.00
CHAMBERS HOME REPAIR, LLC
Principal Place of Business . "~ Maiting Address
111 KEVIN ROAD 111 KEVIN ROAD . }
'APALACHICOLA FL 32320 APALACHICOLA FL 32320 3 F Q [! 1 U 4 0
e s G N
Suim, AL ¥, 9. SUie, ADL 7, o1C. 15t MOORE CR2ECES (10/08)
City & State '. City & Stale 4. FEI Number Applied For
: 300266300 Not Appiicable
T [ Cournry i CauRty— "~ 6. Cenificat of Staws Desired [ fg-g?q:gw
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name :
(1:‘:4 1A¥EB\EI:|S|':§828Y . T o= Streat Address (P.O. ﬁumﬁer is Not Accoma;;)»h— 7 — =
APALACHICOLA FL 32320
! - T oot T - [ City o —FL'|zi:c'o¢e

8. The abova named antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _L -
Signalure, typed o prrded rame of (NOTE. Regxsisred Agent sigrauvre 18qunec whan lerstanng ) DATE
- PR RPN AR ety T
“ALE NO '
K Payal
e T

9. ‘ MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES

UILE MGRM [ paleta O change [ Addition

NAME CHAMBERS, ANDY NAME

STREET ADDRESS | 111 KEVIN ROAD STREET ADDRESS

CIrY-57- P APALACHICOLA FL 32320 iy .St 2P

TRLE MGRM Brteias’ WE [Ochuge [J Addiion

HAME CHAMBERS, MICHELLE HAME

STREET ADORESS | 111 KEVIN ROAD STREETABDRESS

tv-s-2¢ | APALACHICOLA FL 32320 are-st-pe .

miE ' O peiss e CIchange I Addition

NAME § rame ' -

STREET ADORESS _ STREET ADDRESS - ___ e o —
ovesm |T T 7 A -1 2 T I ' _ '

me ], [T pete e CIchange [ Addition

we - | NAME

STREEF ADDAESS STREETADORESS

cIry- §1-21P . . CTY-51- 10

me (] Deten e Ochngz T Addition

g HAME

STREET ADDRESS STREET ADURESS

ory-shze | . .- aiy-st.ap

miE . O Delets TITLE [ thangs ] Addtion

NAME _— NAME

STREE] ADORESS | . - STREET ADORESS

cY-S7- 2P CITY-ST-2P

Mm 1 r\ereby,cprﬁgimal the inlormation supplied with this fiing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further certify thal the intormation
ndicatad on this repon is rue and accurats and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
fimited Iiab‘llity campany or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(- 99-05 ¢50-6S3- G434

Dayters Phora #

SIGNATURE:

! SMGMATURE AND TYPED Off PRENTED NAME OF SIGMING MANAGING M ER, MAMAGER, OR AUTHOMZED REFRESENTATIVE




