2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000071185 Secretary of State
1. Entity Name 05-04-2005 90038 004 ****50.00
FLORIDA INSURANCE REPAIR & CONSTRUCTION
SERVICES, LLC
Principal Place of Business Mailing Addrass
110 HAMMOND POND COURT 110 HAMMOND POND COURT Juyuygaiv
MELROSE FL 32666 MELROSE FL. 32666
i
2. Pripcipal Place pf Business 3. Mailing Address I ‘
0 (Z 3¢03 ‘
Suite, ApL #, etc. Suita, Apj, #. sic,
i ' OR
| Clommeree Blud & Commeree Blet st MOGRE CR2E0ES {1004)
¥ City & State - City § State 4 F b Applied Far
[Kiss mpee FL rsSemmee F L 4?3"3(222 Y Not Applicable
T Zip Country Zip Courtry ] o 5.
3‘/74/7 Y 3474 7 USHA 5. Certificata of Status Dested [ gao'g?q:':c:‘b"ﬂ’
6. Narma and Address of Currant Registered Agant 7. Nama and Address of Naw Regictersd Agent
Name
“IBL}?E&M%E%IF’OND COURT Streel Address {P.O. Box Number is Not Acceplable)
MELROSE FL 32666
City FL I Zip Codo

8. The above named entity sutmits this siatemant for the purpose of changing its registered
the obligations of registered &

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE a4 o
Sagnahuse, typhd o prne RaTe o ) agen el Lity 4 {NOTE Ragratares Ageni signaiure regueed when jensiatng) CATE
ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
1MmE MGRM £ Detenn HME G KM O crange TR Additicn
A WILLARD, VIRGIL avg Geth B lorcesr
STRFET ADDAESS { 110 HAMMOND POND COURT SIS | s/ MAwrmonl Few CF
ony-51-0F  |MELROSE FL 32666 giY-s1.2P N reSe Pyd F26 ©
HILE MGRM 7 Dele e [T} Changs  [] Addilion
NAME SMALLEY, ERIC NAME
SIREES ADDRESS [587 LAKE MARION GOLF DR APT #2181 STREET ADDRESS
o-S-2¢  [KISSIMMEE FL 34759 4 oInY-S1-29
me MGRM _ %oum W Ol crange [ Additon
NAWE BUSS, RODGER NAME
STREEF ADDRESS |129 COUNTHY LIVING DRIVE SIREET ADDAESS
cny-51-0F | MELROSE FL 326686 CITY-51-2P
L £ Detet TTLE [ change ] Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-SI-2p ctY-81- 1P
IILE 7 Delete TiE [ change [ Agtition
NAME NANE
STREET AJTRESS STAEET ADDRESS
Qiy-51-2P oS-
e [ Detess nne O change [ Aadition
HANE NAME
SIBEET ADORESS STREET ADORESS
CITY-5T- 2P CIfY-S1-0P

1. | hereby certily that tha information supplied with this fling does ot qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

m

dicated on this repart is tue and accurate and that my signature shall have the ssma logal effect as il made under cath; thal | am a managing member or manager of the

firmited liability company or the recelver or rustae empowered 1o executs this report as tequired by Chapter 608, Florida Statutas.

SIGNATURE: i prd

2265 352 272135
[ 4 Oata

TURE AND TYPED OR PTENTED MAME DF EXINING MANAGING MEMBER, MANAGER, O AUTHORIZYD REPRESENTATIVE

Daytere Phore #




