2005 LIMITED LIABILITY COMPANY

ANNUAL REPORTY

DOCUMENT # 104000074633

1. Ent'ty Name

VINCENT'S HOME

REPAIRS, LLC

Prnc’oa P ace of Busness

Ma’‘ng Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90032 001 ****55.00

3305 E LEE STREET 3305 E LEE STREET 14 UU‘U U U
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
e s AT T
Su'te. Aot. 1. etc. Su'te. Apt. 1t etc. 04072005 Chg-LLC CR2E083 (10/03)
C'ty & State C'ty & State 4. F'El Numoer Ao ed For
e N Mot Apo ‘cag’e
Zo Country o Country 5. Certtcate of Status Des'red B/ $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTELLONE, VINCENT

3305 E LEE STREET

PENSACOLA, FL 32503

1

Mame

Street Address (P.0O. Box Numoer ‘s Not Accedtag e)

Cly

FL I Z'o Code

+8. The anove named ent'ty suamils th's statement for the ouroose of changng ts reg'stered off'ce or regstered agent, or ooth. 'n the State of F orda. | am tamiar w'th. and accest

' the 0o ‘gat'ons of reg'slerea agent.

SIGMNATURE

Sgwlre haedes

& kd e r o eg I ed AT vt 110 1a2s case CICTL g oiecd Ao = gaabrc equ ool 170 ikl ¥ JAl.

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9, MAMAGING MEMBLRS / MAHAGERS 10. ADDITIONS/CHANGLS

Tne MGRM I Deete TIME [Odchangz [ addton
HAME MASTELLONE, VINCENT HAME

STREET ADDRESS | 3305 E LEE STREET STREET ADDRESS

CITv Si o PENSACOLA, FL 32503 CIrv 5T aF

TILE [ pezte TRE Clchange  [JAdSton
HAME HAME

STREET ALDRESS STREET ADDRESS

o7 ST Ie oY 1 ap

TME O oeee Lt trange  [Jadeton
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P oY T ap

TITLE 3 Deete TTLE Octange  [JAddton
KAME HAME

STHEET ADDRESS STREET ABDRESS

CITY ST 2P CITY ST 2IF

TRE Ooeete NTLE [Jchange  [JAddton
MAME RAME

STREET ADDRESS STREET ADDAESS

giTv ST 2Ir CITY S7 2ir

e oeete NiLE Ochange ] Adeton
LAME LAME

STREET ADDRESS STREET ADDRESS

CIT¥ ST ar cry ST ar

11. | hereoy certty that the ‘nformat’on suno ‘e with this t' 'ng does nol qua 'ty for the exemotion stated 'n Section 119.07(3)(), F or'da Statutes. 1 turther cert'ty that the nformal'on
nd’cated on th's reoot 's true and accurate and that my s'gnature sha have the same ega eftect as 't made under oath; that | am a manag'ng memoer or manager of the
‘mied ‘ao’ 'ty compoany or the rece’ver o rustee emoowered 10 execule th's reoor as requ'ted oy Chaoter 608. F or'da Statutes.

siaNATURE: Vince nd Mastel

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

- Y/20 {850
ont. Wﬂ%&/h@e’/ /65&053):36

Q¢ P e




