~_LIMITED LIABILITY COMPANY
J 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 05000026107

SUNBEAR HOME REPAIR, LLC

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90035 020 ****50.00

\

2. Principal Place of Business 3. Mailing Address 2 004 3 5 3 1
50 NW 71 AVE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
OCALA, FL 54-2180849 Not Applicable
Zip Country Zip Country . . $5.00 Adgditional
34482 5. Certificate of Status Desired D Fee Required
( 7. Name and Address of Current Reaistered Agent
Name
MARY MOSELY
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
50 NW 71 AVE
IN THIS SPACE
N S City Zip Code
) L QOCALA ,»E L [34482

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both,

" in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

4/26/2006

DATE

Signature, typed &vprinted name

9. MANAGING MEMBERS/MANAGERS
TITLE MEMBER TITLE g
NAME LEROY M MOSLEY NAME o
sTReeT anpress 150 NW 71ST AVE STREET ADDRESS %
cTy-stze OCALA FL 34482 SITY-§$T-TP Q
TMLE TME &
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST.ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADURESS
ervatze eitvstar DO NOT WRITE
TITLE me
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE L
NAME NAME
$7TREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-ST-2P
TITLE Hne
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-zP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this report is true 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /My [ ) Oﬂ\@,@m

4/26/2006 3528755090

EIGNATURE AND TYPED OR PRINYED NAME OF :mﬁwa MEMBER, MANAGER, OR AUTHORITED manmr

Date Daytime Phone #

"



