2006 LIMITED LIABILITY COMPANY FILED

’ ANNUAL REPORT (AR) May 09, 2006 8:00 am

DGCUMENT # L04000069688 Secretary of State
. Entity Name
05-09-2006 90011 024 ****55 00
SATTERFIELD HOME REPAIR, LLC
Principal Place of Business Mailing Addrass
1037 OLD SOUTH DR. 1037 OLD SQUTH DR.
T T
2. Principal Place of Business 3. Mailing Address
1039 0V Seu¥nDe. | 1034 0ld SouthDr
Suite, Apt. #, efc. Suite, Apl. #, atc. 1st MOORE CR2E083 {10/05)
ity & State . City & State 4. FEI Number Applied For
a4\ gl Lo D alleland Tl 20-1499870 Nt Appicabie
ZipAB ?) Qf “ COLBW-S ” Zie?) 3% l I Coucl)ryﬁ ’1 5. Certificate of Status Desired Iﬂ/— Ei'ggqlﬁggéﬁcnal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SATTERFIELD, RICHARD Richar) Sa Hectrold
1037 OLD SOUTH DR Street Address (P.O. Box N mier is Mot Accgptable
LAKELAND FL 33811 L6298 B S arth e

/S M/ ™ ale\ aud FL | “X5%/)

8. The above nam npity subghits this stgtem rocse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations Af feqisteregl agent
- 4/29/ol

Signatire, typed or pented r:eme‘ﬁ'ﬁzyn Terad agnip(und title i applicanle. (NOTE Regsiered Agent signature required when femnslatng) OATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS ] CHANGES

TITEE MGRM O oelele TITLE oM \ [SeRange [ Addition
NAME SATTERFIELD, RICHARD NAME Rfc,\r\ar’é& ‘ﬁa”‘(‘&f'aﬂﬁwﬂ

STREET ADDRESS | 1037 OLD SOUTH DR. stResTAoORESS | VA G O d 40 v O

oY-51-2P  |LAKELAND FL 33811 CITY-ST-ZP Lo RL\ fn & L 313G {

e ' ] Delete TE ) [ crange L) Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P CITY-5T-21P

TME 3 Delete TILE [J Change [ Addition
NAME B , . . LB NAME - -

STREET ADDRESS - - } STREEY ADDRESS o - T 7 - T
CIIY-ST-2P CITY-5T-21P

THLE [0 pelete TNLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Defete TIE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE 5 belete me [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

BTy~ 51-2P CITY-ST-2IP

11. | hereby certify thal the information suppti

withenis fili 5 nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu 1

nature shall have the same legal effect as if made under oath: thal | am a managing maember or manager of the
limited lability company or/fye receivergr tru red to execute this report as required by Chapter 608, Flerida Statutes.

J ,
SIGNATURE: o [a9] el

SIGNATURE AND TYPEQ OR PRINTED NAME}’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " date Daytime Phone #

=

—y




