2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000071499
Bér:;%N:{E)eME REPAIR LLC

Principal Place of Business

93 PACER CIRCLE
WELLINGTON, FL 33414

Mailing Address
93 PACER CIRCLE

WELLINGTON, FL 33414

i
2. Principal Place of Business 3. Mailing Address

E)
s

Suite, Apt. #, ate. Suite, Apt. #, etc.
Y

T

Secretary of State

02-02-2005 90158 012 ****55.00

20007220

JINER

w 01302005  Chg-LLC CR2E083 (10/03)
City & State \; City & State 4, FEI Number Applied For
ke ' 260~ 1G28580 Not Applicable
7n | - {5 Counry o Country §. Certificate of Status Desired M ?g'ggqlﬁgdmona'
' 6. Nnan and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
= ; Name

~BOYD,; MARCUS - itk — T
93 PACER CIRCLE{
WELLINGTON, FL ,33414

|
o
vt

Street Address (P.Q. Bax Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. {NOTE: Regrsiered Agent signaturs required whan rainpiging) “DATE ~

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmem of State )
9. : MANAGING MEMBERS/MANAGERS 10. ADDIT IONSICHANGES —— e
113 MGR O Detete TMEE [ Change  [J Acdition
NAME BOYD, MARCUS i NAME
STREET ADORESS | 93 PACER CIRCLE STREELT ADDRESS -
CITY-57-2P WELLINGTON, FL 33414 CTY-S7-2P - e - -
TMLE [ petete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP .
TIE O detete TIME Ol change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-§T-2IP _ CITY-57-2I
TmE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE [ Delgte TNE O cChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP . .
TITLE O pelete TME O Change [ Addition |
NAME NAMF
STREET ADDRESS STREET ADDRESS - B
CITY-ST-21P CITY-ST-2IP e e e s e

11. I hereby certify that tha information supplied with thi
indicated on this report is true and accurate and

fing does not qualify for

MARKSS b i

e exemption stated in Section 119.07(3)i), Florida Statutes. | further caitify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.  b- % - - &2 2

)
SRS R T )

- (561) 7199=36L8 -

at

zales -

GER, OR AUTHORIZED AEPRESENTATIVE

Date Day!ma Phaone 4

//




