FILED

2008 LIMITED LIABILITY COMPANY Apr 07, 2008 08:00 Al
R :

ANNUAL REPORT

DOCUMENT #L05000070742  *— Secretary of State
1. Entity Name .. . R
D. 0. REPAIRS LLC - PRSI
Principal Place of Business 5 _ K ] Mailing Address ) : . l: . .-, ) f i . ,;:q, i “:
3009 MCINTOSH ROAD Tl ¢ .7 3009 MCINTOSH ROAD ) - c _ _;' T |
SARASOTA, FL 34232 SARASOTA, FL 34232 ‘ s
) “ 03282008 No Chg-LLC CR2EN8B3 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Mumber Applied For
. ' 75-3200112 Nat Applicable
5. Certificata of Status Desirad O fese'ggq 3:’:2:““3'
~ 6. Nama and Address of Current Reglstered Agent PO —— - - et . - e b s e

?OL(gLaE'IS?géiLROAD DO NOT‘ WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in tha State of Florida, | am familiar with, and accept
the otligations of registered agent. ’

SIGNATURE
Signature, typed or prntad nama of ragisiered agenl and hike if appkeable (NOTE: Ragntersd Agent signiturs raquirad when instating) DATE
TEIEE 3589
FILE NOW!l! FEE IS $138.75 (441 T/0R-20020-009 138,75
After May 1, 2008 Foe will bo $538.75 :
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GLALDE, DANIEL

STREET ADDRESS | 3008 MCINTOSH ROAD
CITY-$1-2P SARASOTA, FL 34232

TillE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

srae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2if

TILE

NAME

STREET ADORESS
CiTy-S1-2IP

TIILE - . ) R
e . -‘f ’ . -
STREET ADDRESS | . : ' . . : o R
CITY-ST-2IP r' , )

11. | hereby certify thar zr;;iirmgion suppliec with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
’

indicated on this raport igfrue dnd accurate and Lhal my Signatre shall have the same legal eifect as if made under cath; thal | am a managing member or manager of the
limied liability company’or the-daceiver or trugtea empowara }(Zycme this report as requirad by Chapter 608, Florida Statutes.

@ ("/Z

b

SIGNATURE:(/!/;A/MM (C) @,91//03’/}0 4

h = -t - -
SIGNATURE AM‘;PED OR FPRINTED NAME OF SIGNING MANAGING MEHB‘ER, OR AUTHORIZED REPRESENTATIVE Dalg / Daytme Phone #

{




