‘2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # +«L05000011048 Apr 26,2007 08:00 AM'
- Ently hame Secretary of State
B&A HOME REPAIR LLC .
Principal Place of Business Mailing Address
1056 QOSAGE DR. 1056 OSAGE DR.
RO AL
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, ApL #, elc, Suile, Apl #, clc. 1t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Numbor Apphed For
NO-T APPLICABLE Nal Applicanio
2P Counlry Zp Country 5. Cerlificalo of Status Desirod O ?i'ggl‘:i?mna'
6. NMame and Address ot Current Ragistered Agent ) 7. Name and Address of New Reglsterad Agaen?
Name
?OPSE?BSFA%IELBDRA Street Address (P.0. Box Number is Not Acceplable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entily submits this statement for the purpose of changirg ils registerad office or ragistered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of ragisterod agent.

SIGNATURE
Sgnatyre, iyped Of norled name of regstered agan! and Ltk d apphcable (NOTE: Regisiared Ageni signaluts rsqurrad when renstaung) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May'1, 2007
9, MANAGING MEMBERS / MANAGERS | R ADDITIONS/CHANGES
L MGR T Deletn e [ change [ Addiion
NAME SPERA, PHILLIP A NAME . }
STRIFTADDRISS | 1056 OSAGE DR. STREET ADDRISS _ UUUUQU?B":BIQ
CITY-SI-7iP DEFUNIAK SPRINGS FL 32433 CIY-S1-2IP D-:l."'].D."‘D T"E{GDDE“UEE =00, 00
T, O Delete TLE ’ [ Change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CHY-SI. 2P CHY-51-2IP
Tme [ pelete TILE [ Change 1] Addilion
NAMI NAME
SINEET ADDRE S8 STREEF ADORI'S8
CINY-81-21P CIY-S1-2IP
INLE [ Delete TIE [J Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-S1- 2P
INE [ oslete TMF O change [ Additien
NAME. NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-21P CITY-SI-2IP
THTLE [T peteta THLE [] thange [} Addition
NAME NAME '
SIRELY ADDRESS SIREET ADDRESS
CITY-81-2IF CITY-ST-7IP

11. | heroby certify that the mformation supplied wilh this filng does net gualify for the exemptions contained in Section 119, Florida Stalutes. | further corilfy ihat the information
indicated on this raport 1s try rate and thal my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limited liability company ompowered to execute lhis/;eport as requirad by Chapter 608, Fiorida Stalules.

-,

SIGNATURE: = / c »/%L /2 2207 (550) 380163

SIGNATURE AND TYPED OR PRINbD’ﬁA“E OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytma Phore 4




