2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L04000060216  ~  ° — * Aug 15,2006 08:00 A
1. Entiy Nare Secretary of State
DENNIS'S HOME REPAIRS, L.L.C. l'y
Frincipal Place of Business Maifing Address
7158 SEAHAWK STREET 7158 SEAHAWK STREET
e e “ll”l” |” |Im |‘|V ||‘”||”’ ||m ||”| |”” |I”| Hm l‘m I”ll’ m 'Il’
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite. Apt. #. etc. ond MOORE CR2E083 (4/06)
City & State - City & State 4. FEI Number 16-1707293 Apphed For
Mot Applicable
Zp Country Zn Country 5. Certilicate of Status Desired O ?ese-gga S:j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NASSE, DENNIS
7158 SEAHAWK STREET
HOBE SOUND FL 33455

Name

Street Address (P.0. Box Number 1 Not Acceplabie)

City FL 2ip Code

8. The above named entity sunmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famidar with, and accept the

obhgations ¢f registered agent.

SIGNATURE

Sgnatue, typed or panlad name of regsterod agenl and Ltlo 1 appicable

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGR -
TIRE O pelets TILE . e [ cnange [ Adaition
NAME NASSE, DENNIS e ) UQUUUDS?‘%‘ 204 )
SIREET ADDRess | 7158 SEAHAWK STREET STREFT ADDRESS 08/ 15/06-80001-014 50,00
CIry-SI-2p HOBE SOUND FL. 33455 CITY-S1. 2P
ITLE 7 oelete TTLE [ change ] Adattion
NAME \ N NAME
STREET ADDRESS STREET ADDRESS
fry-81.21 CITY-ST- 217
TILE O pelete TLE [JChange  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRFSS
QY- ST-71P - _ CIrY-57-2P
TILE : O pelete TE [Jchange [ Additan
NAME NAME
STREET ADDACSS STREET ADDRESS
cIrY-ST-7P CITY- ST- 2P
L O petste TIE Ol change [ Addttion
NAME § NamE
STREET ADDRESS STREET ADDRESS
oiry-s1-2m GITY- ST-71P
TILE 7 Cetete TITLE O change (] Adaition
NAME ‘ NAME
STREET ADIRLSS STREET ADDRESS
CTY-51-7P OIY-5T. 2P

11. | hereby certify that the information supplied with this fitng doas not guahly for the exemplions contained in Chapter 118, Flonaa S1atutes. | further cerify that the informaton indicated onl
this roport is true and accurate and that my sigrature shall have the sams legal etect as f made undar eath; that | am a managing member or manager of the limited hability company
or tha receiver or trustee smpowered! 10 execute this report as required by Chapter 608, Florida Statutes.

SJGNATun@._e.__M e 7 F-U o5

SIGNATURE ANGC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Prona ¥




