FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010527 ecretary of State
1. Entity Name 100 3K 343K K
RESCREEN & REPAIR LLC 04-10-2006 90039 021 55.00
Principal Place of Business Malling Address
4641 SWEETMEADOW CiRCLE 4641 SWEETMEADOW CIRCLE
SARASQOTA, FIL 34238 US SARASOTA, FL 34238 S
L S 1R 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)

City & Siate City & Stats 4. FEI Number Applied For

£5] 24 330\ Nt epicati
Zip Country zp Country 5. Certificate of Status Desired [’ ?g-ggq;:‘:d'ﬁ"“"’
8. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name

LILLEY, CAMERON
4641 SWEETMEADOW CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
SARASCOTA, FL 34238

City FL l Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerec agent.

SIGNATURE
. typedt of printed neme of regitered agent and iivs il appicabie. NOTE: i Agor required when reinstating} DATE

Flling Pee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
e MGRM 7 elete TIME O Change  [J Addition
NAME LILLEY, CAMERCN NAME
STREET ADDRESS | 4841 SWEETMEADOW CIRCLE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34238 CITY-S1-2P
TLE MGRM O velste TITLE [ change 3 Addition
NAME LILLEY, EDWARD H JR HAME
STREET ADDRESS | 4841 SWEETMEADOW CIRCLE STREET AODRESS
CITY-S7- TP SARASOTA, FI. 34238 ciY-$7-29
TME O velete I THLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-51-2p
TTLE D pelete Tme R O change [ Addition
HAME NAME '
STREET ADDRESS STREEF ADDRESS
CITY-S1-7IP CITY-5T-2F
TME O Detete TILE I Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CATY-ST-2P
TE 7 Delete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CIY-$T-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited Habllity company or the receiver or trustee empowered 19, exgeute this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE: C;/(u/moﬂ 4&}’ m . 4/%/ 22 o4 [-soY ~02487

AND TYPED OR PRINTED NAME OF BGNING MANAGING MEMBER, REPRESENTATIVE Daytime Phons #

e se——



