LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 050000 74167

1. Entity Name

SUNBEAR HOME REPAIR LLC

DO NOT WRITE IN THIS SPACE |

ATX1

, L0 7'3,?"4
. , 05 ATH A -0 5025 50,00
2, Principal Place of Business 3. Mailing Address
51 NW 71ST AVE
Suite, Apt. #, elc I 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 Additional
34482-4457 5. Certificate of Status Desired I:] Fee Required

7. Name and Address of Current Registered Agent

1

P “{ Name
MARY D MOSLEY

1 | DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
51 NW 718T AVE

IN THIS SPACE

C City Zip Code
. - . |OCALA FL (344824457

8. The above named entity. submlts this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept lhe obligations of registered agent.

SIGNATURE_ TVt ﬁwm OWNER 411372007

Signature 4¢ped or printed name oﬁ{ egistered agent and tutle if applicabie. DATE
FEE 19 $50.00
mﬁ% check Paybme to Dupartmant of State
'DUE EIY MAY 1
s
9. MANAGING MEMBERS/MANAGERS o ) Lt -
T MEMBER me L T
NAME LEROY MOSLEY ' e _ S e -
streeTADDRESS |51 NW 71ST AVE STREET ADDRESS , Y
CITY-8T-2I9 QCALA FL 34482 CITY.5T-21P
TITLE FTLE
NAME NAME
STREET ADDRESS STREET ADDRESS : A
CITY-ST-ZP CITV-ET2P . S 6
TTLE TME . = ' . o " —— ‘{. g oy .L;{
NAME NAME ; . : ’::L ’ ' L o "
STREET ADORESS STREET ADDRESH i\ p e
CITY-8T-ZIP C‘SIT'Y-STvZJP' DO NOT WRlTE ) 2 M ‘ .
TME TiNE . B : N
s e - - . INTHIS SPACE - : . .
STREET ADDRESS STREET ADDRESS | o : ) o ‘ \ Lo
CITY-ST-ZP ErivaTap o B ’ C e B
TITLE JME . o T . T e s
NAME NAME . o . o o dh
STREET ADDRESS ggnﬁe’vwohess ' . L e e 3
CITY-ST-2IP CITY-ST-21, ) , Y, - ; ) N
TITLE TME | N I - L
NAME NAME . . N o e SRR AR
STREET ADDRESS STREET ADDRESS ’ ‘ > B ’
CITY-8T-ZIP CITY-ST-ZIP by v

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the
information indicated on this report is true and accurate and that rmy 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 to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 0[\/\0,{ @ %OS/Q( 4/13/2007 3528619733

SKINATURE AND TYPEQ OR PRINTED NAW OF BIGNNG MU MEMEBER, MANAGER, OR AUTHORIZ) RESENTATNE Data Daytime PhOne #

[

Apr 24,2007 08:00 A
Secretary of State

CR2ED83B (1202)




