2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000020406

1, Entily Name

FAT BOYZ FERNERY REPAIRS, LLC

Mailing Address

55531 LISA ST
ASTOR, FL 32102

Pnncipal Place of Business

55531 LISA ST
ASTOR, FL 32102

2. Principal Place of Business 3. Mailing Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90296 Q01 ****50.00

ANRUREIRIARAEARWARAB i

ite, Apl. #, et

Suite, Apt. #. etc Suite. Apl. #, eic 03072006 Chg-LLC CR2E083 (11/05)
City & Sale City & State 4, FEI Number Applied For

20-29S3YYY Not Appiicable
de Country “ie Country 8. Certificate of Slatus Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCY, TRACEY
55531 LISA ST
ASTOR, FL 32102

Street Adgress (P.

0. Box Mumber is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agenl, or both, in the Stale of Florida. | am tamiliar with, and accem

Llhe abligalions of registereo agenl.

SIGNATURE
Sigrature, lyped or pinled name af reqistecad agent and 1le if applicable (NOITE Regstered Agen signaure required when reinsianng) QATE

-# Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
nTLE MGRM 1 Delete TITLE D Change [ Acdition
NAME SPENCE, TRACEY NAME
STREET ADDRESS | 55531 LISA ST STREET ADDRESS
CITY-ST-2IP ASTOR' FL 32102 CITY-s1-0P
HILE 7 petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy Sr- 28 CITY-ST- 21
TLE O oetete TITLE [ Crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-ST.2%
1iLE O pelele TILE [ Change [ Addviion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CITY-§1-0P
Nne 7 Delete TTLE [J Change 3 Additan
NAME NAME
STHEET ADDRESS STREET ADDRESS
CISY-ST- 21 CITY-ST. 2IP
TITLE 7 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-ST-21P

11. ! hereby cerlily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Fionda Statutes, § further cerniy thal the information
indicated on this reporl is rue and accurate and Lhat my signature shall have the same legal effect as i made uncer oath; that | am a managing member or manager of the
limiteg liability company of the receiver or lrusiee empowered to execule this repor as required by Chapter 608, Flonda Statutes

j

/

3-16- 0l

SIGNATURE:

SIGNATURE AND /i 2

J QU v ;Mbr

FRAME OF 3IGNING MANAGING (EMEER MANAGER, OR AUTHORIZED REPRESENTATIVE oula

[252-759-4

Caynme Phone #




