FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000051092 05-15-2006 90242 027 ****50.00
1, Entity Name
HOME FIXERS, LLC
Principal Place of Business Mailing Address RUUIUwE =
3814 PEARL AVENUE 3814 PEARL AVENUE
TAMPA, FL 33611  US TAMPA, FL 33611 US
s R s IO R TN
Suite, Apt. #, etc. ita, Apt. #, elc.
uite, Apt. #, etc Suite, Apt. #, elc 01062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Numbey, Applied For
,20 ’2‘8§ 52&"—( Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqgf:;ﬁma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
KENT RUNNELLS, P.A.
101 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEA
SAFETY HARBOR, FL 34695
City FL I Zip Code

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

SIGNATURE
e, Typed of panted name of registered agent and file if applicable. {NOTE: Registered Agent signatue fequired when rensLating) DATE

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
TILE MGRM [ Detate IMLE [ Change  [C] Additicn
NAME DAVIS, GEORGE B JR. NAME
SYREET ADDRESS | 3814 PEARL AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE 1 petee TITLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TME O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7p . CITY-§3-21P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to execuite this raport as rpquired by Chapter 608, Florida Statutes.

SIGNATURE: /5 Qa,w 4/€/Dé LIz 234 294

SIGNATURE AND TYFED OR PKINTED NAME OF'BiGNING MANAGING MEMBER, MANAG%ON -I‘UTHORIZED REPRESENTATIVE [éalg Daytima Phone ¥

N




