2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 17,2005 8:00 am

DOCUMENT # L04000080956 _ Secretary of State
1 Entiy Name R 03-17-2005 90135 024 ****55 00
G & H REPAIRS, LLC
Principal Flace of Business Mailing Address )
341 KINSEL COURT POST OFFICE BOX 838 LUUL1O0(/
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
75384474 [ eppican
Zip Country Zip Country - - '$5.00 Acditional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Ragisterad Agent " 7. Name and Addrass of New Registered Agent
. Natne
gﬁDI‘SNQIE-LD ’C%EUI\I!E—VA Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
City' FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragisierad agent and titke 4 appleable (NOTE Registered Agant sgnatute reguited when rainstating) CATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me [MGR ' 0 pelste TE Cchange [ Addition
NAME MCDONALD, HARCLD C NAME
STREET ADDRESS | 341 KINSEL COURT STREET ADDRESS
CirY-51-21P DELEON SPRINGS FL 32130 CITY-S1-2P
e MGRM O oetste TITLE Jchange [ Addition
NAME MCDONALD, GENEVA NAME
STREET ADDRESS | 341 KINSEL COURT- | | STREET ADDRESS
CiTY- Si-7IF DELEON SPRINGS FL 32130 I CiFY-ST-2ip
LE ' . O pelete TME D change [ Addition
NAME : e NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE 1 pelete HiLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P : : CITY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-SF-2IP CITY-ST-2IP
ILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-ZiP
11. | hereby certify that the information supplied with this 'ng does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is ffue and accurate and tha ignatupf shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company 5 i j / pxacute this report as required by Chapter 608, Florida Statutes

’ Daytima Phone §




