2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 26, 2005 8:00 am

DOCUMENT # L04000075342 Secrefar y of State
1. Enfity Name 08-26-2005 90086 019 ****50.00
TOTAL COVERAGE HOME REMODELING & REPAIR LLC
Principal Ptace of Businass Mailing Address
7030 KARDIN WAY 7030 KARDIN WAY
CRLANDO. FL 32822 ORLANDO, FL 32822
A v AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEIl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg’e ggq m‘"’”ﬂ'
§. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORN, SCOTT
7030 KARDIN WAY Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32822
City FL I Zip Code

8. The above named antity subimits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE .
. Typed of printed name of registared agent and iitie H appicable. (NOTE: Hagisterad Agent Sinatre requined when Iansiating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ pelete TIME [ Changs [ Addition

NAME CORN, SCOTT NAME

STREET ADDRESS | 7030 KARDIN WAY STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL 32822 CITY-57-7P

TIE 3 Delete e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2P

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-71P

TME [ Delete THLE {1 Change [ Agdilion

NAME NAME

STREET ADDRESS STREET ADURESS

CrY-51-2P CITY-ST-7P

TMLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IF

TmE [ Detete TLE ) Conange T Addition

NAME NAME - . o
+ STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-1P SR R

11. 1 hereby certify that the informatioh supplied with this ffing does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Stahdtes. | furnther certify that the information
indicated on this report is true accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the rgaiver orlrastes 6l red to exacute this report as required by Chapter 608, Florida Statutas.,

SIGNATURE: S Y 2-05  32/-229- 204/

IGNATURE AND TYFED OR PRINTES-#RE OF SIGNING MANAGING MEMBER, , OR AUT TATIVE Date Daytine Phane #




