FILED
May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

DOCUMENT # L05000032256

1. Entity Name

L & N HOME REPAIR SPECIALISTLL C

Principal Mace of Business

1328-C SOLAR CIRCLE
ORANGE PARK, FL 32065

Mailing Address

1328-C SOLAR CIRCLE
ORANGE PARK, FL 32085

Secretary of State

04-21-2006 90019 009 ****50.00

30007141

RS TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt_#. etc. Suile, ApL. ¥, eic, 04182006 Chg-LLC CR2E083 (11/05)
City.& Siate. -City & State _—- - —i 4. FEr Numper e = -|=|Appmed For
20-2602907 Not Applicable
e Counity Zip Country 5. Cerifcaio of Srus Desied [] 99-00 Acdttiona)
Fea Required
8. Name and Address of Curren Registerpd Agent 7. Nama and Addrass of New Registersd Agent
Name

THOMAS, LARRY N
1328-C SOLAR CIRCLE
ORANGE PARK, FL 32085

Street Address (P.O. Box' Number is Mot Acceptabla)

City

FL I Zip Code

B. The above namad entity submits this statement lor the purpose of changing its registered oftice or registared agent. or bath, in the State ol Florida. | am famillar wim, and accept

the obiigations of registered sgant.

SIGNATURE

Sapratird , Pypmich te [ viedd RATY O teguilors) SGoM B0 K N ADDMCADES.

{NOTE: Pagus!#140 AQE HIQNETUMS HCUIFPO Whan Semeianng b

DATE

Filing Fee Is $50.00

Make check payabls to

Due May 4, 2008 Florita Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nILE MGRM 3 Detete THE DO change [ Asdition
NAME THOMAS, LARRY N NAME
STREET ADDRLSS | 1328-C SOLAR CIRCLE STREET ADDRESS
ChY-5F-7¢ ORANGE PARK, FL 32085 cli¥-Si-4F
NiLE ] Dewts ne O cmmge  [JAxition
HAME NANE
STREET ADIRESS STREET ADDRESS
[ £t vt o s M I —f omgriaeT T = T = T -
e [ peiete e [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ty §1-ZP Y- ST- 29
il O e WRLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CHY-ST-2¢
TNLE [ beige TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
caY-51-00 cAy-s1-2°
FIILE [ Delete TnE 1 Change (7 Aodition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iTY-57-2P

11. | herety certity tha the informanon supplied with 1his fiting ooes not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | furtker certily that ihe information
indicated on this report is e and accurate and that my signature shall have the same legal effect as i made under cath; thal | am 3 managing member or manager of the
limited liabiity compary or In8 raceiver or irusiEe Bmpowsred (0 execule (his report as required by Chaptar 608, Fiorida Statutes.

Pay-7r0-2878

‘L:'}\/ e
SlGNATU&AE: — A

TURE ARD TYPED OR FRINTED NAME OF MG HING

, OR AUT REFRESENTATIVE

I 70l

Daytme Phone ¢




