2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DdeMENT # 1L.05000008144

1. Entity Mame

BOLE§'HOME REPAIR LLC

Principal Place of Business

24390 LAMIER ST.
TALLAHASSEE, FL 32310

Mailing Address

24390 LAMIER ST.

TALLAHASSEE, FL 32310

FILED
TARY OF STATE
DWS%E%RPE OF CORPORATIONS

06 AUG -9 PH 3:51

AR WA

VI

BOLES, MARK
24390 LAMIER ST.
TALLAHASSEE, FL 32310

2_ Princjpgd Place of Busjness 3. Magifin ress
Al »
2 93967 Y daier S~ 2213“%”0 Lapaicr ST
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte. Apt. #. eto uie. At 2. ele 08092006  Chg-LLC CR2ED83 (11/05)
i St i - 4. FEI Number Applied For
[ A /Z J"‘[ . 7 #7 7? . Not Applicable
3Z'£ 3/0 LC%":; ” 322 3/o CZ_UEHZYO ,1 5. Certificate of Status Dasired (] Eg'ggﬁf:;”‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisierad agent and Litle it applicable.

(NOTE: Registarad Agent signature reguired whan reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TILE (] Change [ Addition
- BOLES, MARK e COOOTRST 90T
STREET ADDRESS | 24390 LAMIER ST. STREET ADORESS -')T’ T T A R
[ - w als
OTY-5T7P | TALLAHASSEE, FL 32310 oITY-51-2P 020501011001 %S0 00
e [J Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIiY-SI-2IF
THLE [ Delete TITLE O Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS :
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-TP CRY-ST-2F
TLE {1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP Cry-ST-2p A s
TITLE O Delete TILE (R [ Change [ Addition
NAME NAME y
STREEF ADDRESS STREET ADDRY
CETY-ST-7P CAY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em

SIGNATURE: /W g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

%j«esule this report as required by Chapter 608, Florida Statutes.
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