FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000070742 ecretary of State
1. Entity Name 04-12-2006 90020 022 ****50.00
D. O. REPAIRS LLC
Principal Place of Business Mailing Address
3002 MCINTOSH ROAD 3008 MCINTOSH ROAD
U o Hll”l“ |‘I ||m |[I“ ||“lllmllw Ilm '“" Ilm m‘l |m| ”lll} m \m
2. Principal Place of Business 3. Mailing Address
Surte, Apt. #. etc. Suile, Apt. #, etc. 15t MOORE CR2E083 ({10/05)
City & State City & Stale 4. FEi Number Applied For
75 3200/) 8. - [ Tnotappicave
Zi Count zi Count - it
e ountry ® ouniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OLALDE, DANIEL
Sireet Address (P.O. Box Number s Not Acceptabie)
3009 MCINTOSH ROAD P
SARASOTA FL 34232
<N City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Tharature, Iyped on [ nles nIme o Tediste ed AGRM /NG Silis i ipnkcable (NOTE Regpsrered Agent sqpmlure requaed whsn teastaling} TATE
fooU 0 FILE NOW"' FEE IS $50 00 .
Make Check Payable to Florida Department of State
. Due By May 1 2006, :
9, MANAGING MEMBERS/MANAGEHS 10. ADDHTIONS { CHANGES
TINLE MGR .+ Detete TITLE O change [T Addition
NAME OLALDE, DANIEL NAME
STREET ADDRESS [3009 MCINTQOSH ROAD STREET ADDAESS
CITY-3T-21P SARASOTA FL 34232 ’ CINY-5T-ZiP
TIE = O oelee e [ Change [T Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-ZiP
TALL [2 paleie TE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§i-21P CIy-sT-20
TITLE O velere TITLE O Change [ Addition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-57-21P CITY-5T-21P
Tng O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip City-ST-2IP
TME 7 pelete T1TLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY ST- ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exempnons contamed in Section 119, Florida Statutes, | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am a managing member or manager cf lhe
limited liability company ceiver of trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.
@%@ 2
SIGNATURE: DANTEL OLALDE _?////oé S-S qol
SIGNATURE AND TYPED OR PRINTED NAME QF EIGNING MANAGING MEMM MANAGER. OR AUTHORIZED REPRESENTATIVE [N l!L Daytime Fhone #




