2006 LIMITED LIABILITY
ANNUAL REPORT

COMPANY

{AR) FILED

DOCU

1. Enmly famy

ALL FL

ENT # 104000067154

iDA INTERIOR EXTERIOR REPAIR, LLC

Apr 26, 2006 08:00 AM
Secretary of State

Pnnoipal Place of Business

28 ROOKS BLUFT RD.
EgNCE DE LEON FL 32485

Maiing Agdress

28 ROJKS BLUFF RD.
SgNCE DE LEON FL 32455

MR E R

2. Frncipal Place of Busness

3. Matling Address

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

L

TAME S’
Suite, Apt. ¥, etc. Suite, Apl. &, etc. 181 MOORE CR2EUS3 (10/05)
City & State iy & Siate 4. FEI Number ] Apgled For

34-2014665 ot Appiicat
Zip Country Zin Coumiry » ) $5_00 Additianal
5. Certlicate of Staws Desires B Fee Required
5. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent B
Mame S
A x1ratel

Street Addrass {P.C. Box Number s Not AcCEptable)

- F ﬂ‘za'émw )

Cry

tha obligations of registered agent.

siomanume e hana 4 Olwae Mg

8. The above named enity subims 1his statement far the purpess of changing s regisiered offics of registerad a

/%?

nt, ar bath, in the State of Flonda, | arm famdiar with, and accep

e

Srginluss, lyped ar peavied tetng of refsloted sgent and s 3 aﬁincah«s-.

(NOTE. Regpttersd Agend s:pnailg rEQUINST WHETT ERsttng}

FILE NOWH FEEIS $50.00 |
Make Check Payable lo Florida Department of §

.. Dye By May 1, 2006 '

MANAGING MEMBERS ( MANAGERS

9. o ADDITICNS CHANGES
HILE MGR 1 Delete ik [ Change 3 st
NANE CLIVER, MICHAEL P HAVE LOO000S34 154
STREES ADDRESS 128 ROOKS BLUFE BD. STREET AQORESS R 09/06-R0002-008 SC. 00
CM-S-IP [PONCE DE LEON FL 32455 cre - §T- 2
Tt O Oetsie T Clobarge (Ao
NAME NANME
STRELY ADDAESS SIRET ADQAESS
oHY-5- ¢ ClY-Si-4p
L 3 Gelete TILE ] Change [ A
MNAME HAML
STRCE] ADDRESS SIELT ADDSALSY
CITY -51-21¢ CALY- 8T &F
e {3 Gefete fie [ ohange A
NAME NAME,

STRLET ADORISS SIALET ARDRESS
CivYSi-2p LFY-51-29
THif O selete WILE 3 Change  [dacy
NAME HAKE
STREET ADDREES STRELT ADDRESS
Ciy- 8- 4P CITy-57-2IF
HiLE £ Detete TiLE {JChange [0
NAME NAML
STAEET ADRRESS _ SIRLCT A0DRESS
LifY-S8I1-219 Gify-81- 27
b

SIGNATUS‘I;AE

TURE

AND TYPED OR FRINTED NARME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHGRIZED REFRESENTATIVE

11. | hereby cedily thal ing information supplied with this liing does aot quatly for the exemplens contaned n Seciion 119, Florida Statutes. | further certly thel the mfosmé!i«.
nckcated on this repork 1s true and accurale and that my signature shall have the same legal effiect as f made under oath; that t am & managing member of manager ¢ ii
luridad tabihly company or the 1eceives of fruslee empowered o axecute this repar as required by Chapler 638, Florida Statutes.

~ DT n K LN

F-Ay-0f  PoI3TE

Dabe Dayrma Fronoe §




