FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000083486

1. Entity Name
SMILEY HOME REPAIR, LLC

Secretary of State

05-09-2005 90050 034 ****50.00

Principal Place of Business
1110 N. SUMMIT ST.

#11

CRESCENT CITY, FL 32112

Mailing Address
1110 N. SUMMIT ST

#11
CRESCENT CITY, FL 32112

20058167

2. Principal Place of Business

3. Mailing Address

T T

i . &, ele. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic 05022005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbers Applied For
Y. 160671503 Not Applicabie
Zp Country 4p Country 6. Cenificate of Status Desired 0 $5'00 Additional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

HAENFLER, JAMES A
20 N. SUMMIT STREET
CRESCENT CITY, FL 32112

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or peintsd name of ragistamd agen and tike # appikcable. {NOTE: Ragestered Agont Sigraturs roguired when rensiating) DATE
Fllin%:'ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Deiete TITLE [OJchange  [J Addition
NAME SMILEY, ALLEN E MAME
STREET ADDRESS | 1110 N. SUMMIT ST #11 STREET ADDRESS
CAY-S7-ZIP CRESCENT CITY, FL 32112 CTY-ST-2P
TME MGRM 7 Detete TME [ Change [ Addition
NAME WALKER, THOMAS V R HAME
STREET ADGRESS | 101 LAR LANE STREET ADDHESS
CIvY-sT-21IP CRESCENT CITY, FL 32112 CiTy-St-0p
TME [ petete TME [OcChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE O pelete TMiE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTy-St-ap
THLE 3 cekte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TTE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSE.FN:E

sl £ ffy

5/3/& Ny
Date

(25tf 058~ 3855

AND TYPED OR PRINTED NAME OF SHINING MANAGING HE#K MANAQER, OR AUTHORIZED AEPAESENTATIVE

Daytima Phone #




