""2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # L05000006530

1. Entity Name

RABBIT REMODELING & REPAIR, LLC .

Secretary of State

Principal Place of Business

1720 CANTERBURY STREET
TALLAHASSEE, FL 32308

Mailing Address

1720 CANTERBURY STREET
TALLAHASSEE, FL 32308
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1. | hereby ceriily thal the information supplied with this filing does not qualify for the exempnons cantained in Chapter 119 Florida Statutes. | further certify that the infarmation
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execule this raport as required by Chapter 608, Florida Statutes.

Jamues Yayd

sama legal effect as i made under oath; that | am a managing member or manager of the
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