FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

: L35000019062
P E%,VCN?,MMENT # 05-04-2006 90026 048 ****55.00
ROB'S HOME REPAIR AND IMPROVEMENT L.L.C.
Principal Place of Business Mailing Address
137 SPRINGHOOD CRCLE 137 SPRINGWOOD CIRCLE 60036403
! . P F

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US T,
S v ol

Suite, Apt. #, etc, Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumber Applied For

Not Applicabte
Zp Country ap : Country 5. Cenlficate of Status Desired [1 gi‘ggqlﬁdr:dml
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

ANDERSON, ROBERT J JR.
137 SPRINGWOOD CIRCLE Street Address (P.0. Box Number is Not Acceptable)

F
LONGWOOD, FL 32750

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing ily registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and lile if applicable. (NOTF Registerad Agen| signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O] oetete TiLE [ Crange  [J Addliion
NAME ANDERSON, ROBERT J JR. HAME
STREET ADDRESS | 137 SPRINGWOD CIRCLE STREET ADORESS
cry-57-7P LONGWWOD, FL 32750 CITY-ST-ZIP
TMLE O elete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-71F CITy-S1-2P
TALE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-57-21P CITY-ST- 210
THLE [ pelete TITLE [ Change  {J Agdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-57-2IP
TITLE O pelete . TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-21P
TITLE ' O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY.ST-2P CITY-§1-2IP

14. | hereby ceriify that the information supplied with this liling does not qualily for e exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ih. same legai eltect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ?M MMM o4-24-0b (‘-lo’))‘-b\-\z()L

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimea Phone #




