_2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—

| DGCUMENT # 04000067154

1. Entity Name

ALL FLORIDA INTERIOR EXTERIOR REPAIR, LLC

18

Principal Place of Business Mailing Address

28 ROOKS BLUFF RD. 28 ROOKS BLUFF RD.
PgNCE DE LECN FL 32455 ESNCE DE LEON FL 32455
u

L RO

2nd MOORE

BN

Suite, Apt. #, etc.

TR

Suite, Apt. #, etc.

CR2E083 (5/05)

e
iy & State Fl ~__City & State g: ! 4. FE) Number { Applied For
(" E D -:? Cl""’ : (_d ?.é@ | —iMNotApplicabie-
LT - = —— N rd
Zip—- - County ——"jm—hﬁ Country r ) $5 00 Additionat
5. Certificale of Status Desired YV Addinona
"?j'z'c |S¢? uc) x _5 M Vs .S(\’ a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e Mame

OLIVER, MICHAEL P
28 ROOKS BLUFF AD. ,
PONCE DE LEON FL 32455

Street Address (P.CG Box Number is Not Accapiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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
Signalure, typed of prated narme o registered sgenl and itk i apphcable (NOTE Fagistared Aganl signatuie tequiad when ramstaing} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ Change ] Addition
NAME OLIVER, MICHAEL P NAME
STREET ADDRESS | 28 RCOKS BLUFF RD. STREET ADDRESS
oy -SI1-21p PONCE DE LEON FL 32455 Cry-sr-ae ]
Wi —| MGRM - fote g — - “ [JChange [ Addition |
HAME WOODS, BERANDON K HAME PHINE S22 03
STREET ADDRESS | 21 ROOKS BLUFF RD., STREET ADDRESS 12721 A05—-01043--005  s%150, 00
CITY-ST-2IP BRUCE FL 32455 ary-sr1-zp .
e . o [ peens B _uar — O Chaﬁge: 3 Andition
JNAME T - — e T RARTT
STREET ADDRESS TREET ADDRESS
CHT=si-2P CITY-51-2IP e
e 0 Delete T D T — =
NAME HAME €50 e - —
. » Lo i
STREET ADDRESS STREET ADDRESS Lt E N e -~ i
CITY-§1-7 CITY-§T- 217 P ;2,@"(’;"
e O Detete T0LE - [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7F, CITY-S1-71P
TE [ Detete lil3 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-21P

SIGNATURE: 2 '

— -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing membes s manager of the
limited liability cempany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

905 063533,

SIGNATURE AND TYPED OR PRINTED NAME OF ..';lGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Dale Daytime Phona # .
4




