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2005 LIMITED LIABILITY COI\Ei’ANY

ANNUAL REPORT

DOCUMENT # L04000075690

1. Entity Name

MIKE'S SCREEN & REPAIR,LLC

Principal Place of Business

10831EM-EN-EL GROVE RD.
#2
LEESBURG, FL 34788  US

Mailing Address

1083 1EM-EN-EL GROVE RD.
#2
LEESBURG, FL 34788  US

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.
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09162005 Chg-LLC CR2E083 (10/09/
fre——————p
City & State City & Stato Gl s / |Appiied For
_ S " |wot Applicable
Zip Country Zip Country 5 Centificate of Status Desired - J $5.00 Additional
- .- - ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.-
Name

JUNGFERMAN, MICHAEL F
10831 EM-EN-EL GROVE RD.
#2

LEESBURG, FI. 34788

Strest Addrass (P.C. Box Number is Not Acceptabie}

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed r pinted name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstaning)

DATE

[ Filing Fee Is $50.00

Due by October 1, 2005
L_..-_—-————-—-d-—-’

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR ] Delete TITLE [J Change [ Addition

NAME JUNGFERMAN, MICHAEL F NAME : ? -

STREETADDRESS | 10831 EM-EN-EL GROVE RD. #2 STREET ADDRESS H E Z UZ) S

CITY-ST-2IP LEESBURG, FL. 34788 CITY-ST-2IP

g O Dstete THLE 1 NS TS i S phege O] Agdiion

navE NAME 101 3/0-=01039--005 — «#55, 1)

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-7P

TME . . . - _ O etets TILE (JChange * =[] Addition
T NaME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

uts [ elete TIMLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

Tme O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2(P CITY-ST-21P

TILE £ Delete TIMLE [ Charge [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY~"17IP CITY-ST-21P

1. I‘*ereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
qdncmed on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING MANA# MEMBER, /ufn{nuen OR AUTHORIZED REPRESENTATIVE
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