FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUf‘v'IENT # LO5000062938 s 05-09-2006 90009 006 ****50.00

1. Emlty Name

THE REPAIR SHOP, LLC

Principal Place of Business Mailing Address ‘ U u 9 a Z 8 5

1406-A CAPITAL CIRCLE NE 1406-A CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

R v AL ERREAD I R AR
Suite, Apt, #, etc, Sulte, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Appiied For

;D ~ aﬂ 'Z,‘b‘-lo_b Not Applicable
Zp Country 4P Gountry 5. Certificate of Status Desired | gi'ggql_":?:d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARPER, CHARLES A " Nodhan Gxé-vwn

1406-A CAPITAL CIRCLE NE Street Agdres: (PO Box Nymher is Mot Acceptable)
TALLAHASSEE, FL 32308 _LIM_F_*T o3 e NG

- ) b snen FL [ %% a0

q

8. Zwe above named entity sub e oi changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
= e obligations of regist

SIGNATURE

=z L
""f" Typed or pnnieq neme of register|

applicabie, {NOTE: Registerec Agenl ignature roquired wnen reinstammg| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM Kneme LE “IChange ] Addition
NAME HARPER, CHARLES A NAME
STREET ADDAESS | 1406-A CAPITAL CIRCLE NE STREET ADORESS
CITY-S7-2IP TALLAHASSEE, FL 32308 CITY-ST- 2P
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS |t.1d,- q Cor P‘ h 1l NG STREET ADDRESS
CmY-st-2P | le PRIV 37_‘33:( CITY-ST-2p
TTLE 1 Delete TILE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
MLE 1 Delete TMLE “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TilLE ] Delete MLE 1 Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTrY-§i-2P cY-ST-21P
TITE T Delete TILE “JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P

11.N hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
r=2./ndicated on this report is true and & ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the reg, ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

NATIHIE AND TYPED O PRINTED NAME OF Wm@ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pricna #




