2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000001817

1. Entity Name
LAGOE'S HOME REPAIR LLC

Principal Place of Business

14344 COLE ST
WALDO, FL 32694

Mailing Address

P.0. BOX 658
WALDO, FL 32694

2. Principal Place of Business 3. Mailing Address

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90014 022 ****55.00

AR B R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
cﬁ 0“405 3(5’0 L Not Applicable
zp Country Zp Country 5. Certificate of Status Desired gg'ggq :::dm
6. Name and Address of Current Reglistored Agent 7. Namo and Address of New Reglatered Agent
Narme
LAGOE, RICHARD C
14344 COLE ST Streat Address (P.O. Box Number is Not Acceptabla)
WALDO, FL 32694
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.
SIGNATURE ,&@Mﬁé&gﬁ” / Z 15 / ‘e
Sighature. typad or printed rame of regifered agent tind tite If spkilicable. (RGTE Regiwtored Agent tignature requiced when roinstating) DATE
Fit Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TLE MGR O belete WILE O Change  [7] Addition
NAME LAGOE, RICHARD C NAME
STREET ADDRESS | P.O. BOX 658 STREET ADDRESS
ary-s1-ap WALDO, FL 32694 CTY . ST- 2P
TITLE ) 3 Delete TMLE [ charge ] Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeY-ST-2P CIiY-5T-2P
TILE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P crY-S1-2P
e 1 Detete TME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME ] betete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS *
CITY-ST-2F CITY-81- 2P

11. | hereby cerlify that the information supplied with this fiing does riot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutas.

SIGNATURE: /]  coforel

TYPED OR PRINTED HAME OF SIGMING

MANAGER, OR AUTHORIZED REPRESENTATIVE

A

Dayime Phone 4




