:2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000003627

1. Entity Name
GARY J. SAVARD, REPAIRS LLC

Secretary of State

Principal Place of Business

855 100TH AVE. N.
NAPLES, FL 34108

Malling Address

855 100TH AVE. N.
NAPLES, FL 34108

TR A

01152007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE o Not Applicabla
5. Cortificate of Stélus Desired Z( Eeseggq mﬂon-al

8. Name and Address of Current Registered Agent

SAVARD, GARY J
855 100TH AVE. N.
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signawxe, typed or printed name of reglsisred agent and tille if applicabie. {NOTE: Registored Ageni signalure required when ralnstating) DATE
Filing Feo is $50.00 UAN0nn=92123 .
Due by May 1, 2007 01/13070-20043-028 55, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SAVARD, GARY J

STREET ADDRESS | 855 100TH AVE. N.
CY-St-2P NAPLES, FL 34108

THLE

NAME

STREET ADDRESS
CIvY-S7-2P

TIFLE
NAME
STREET ADDRESS

cv-s1-20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CrTY-S1-2IP

TEE

NAME

STREET ADDRESS
CIY-ST-219

11. | hereby certify that the information suppiled with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE

ol /=L -2 7 R3§ATT-ASGL

BIGNA’ ND TYPED RINTED E OF SIGHING IMAGIhG MEMBER, OR AUTHORIZED REPRESENTATVE Daytime Phone #

Jan 18, 2007 08:00 AM |




