2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
= P

LOS006D72621
DOCUMENT # = cretary of State
1. Sy Mame 09-06-2006 90008 001 ****50.00
SNIPES HOME REPAIRS L.L.C. Y ’
Principal Ptace of Business Mailing Address
1696 BALBOA LANE 1696 BALBOA LANE
R e “Il”l” |”||m |I|“ Il”’ ||m ||w ||m ’ll‘ll]l]l |I|]I “ll‘ Hlllim mi
2. Principat Place of Business 3. Mailing Address
1656 BacBoa LAN 1696 Balben Lavs
Suite, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E(83 (4/08)
Cit &\S -City & State 4. FE Number Applied For
f%rﬂ?e,& re, F 4 Ivddlebures, 4 | 3-4#30- 2820 Not Appiicasle
- - Ll s
Z'pg D065 Countgt / by 4p Rapg & 0872;/ 5. Certificate of Status Desired (| ?ei'ggqg?;;"“”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SNIPES, JW.
1696 BALBOA LANE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL l Zip Code

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

SIGNATURE
Sighatura, typed or printed name of registared agent and Ltk it applicable, {NOTE: Registered Agertt signature requined when rainstating DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
nnEe - MGRM [ Delete TITLE [lchange [ Addition
NNE SNIPES, JW. e
stacer aporess | 1696 BALBOA LANE STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-8T-7IP
TILE MGAM 1 telete L [l Change [ Addition
A SNIPES, CARCLYN - NAME
sTREcT Apbress | 1696 BALBOA LANE g STREET ADDRESS
CTY-5T-7IP MIDDLEBURG FL 32068 CITY-S7-21P
TLE U oeiete HILE [ Charge [ Addition
NAME T B 7\ -
STREET ADURESS STREET ADDRESS
CITY-ST-218 CTY-ST-7IP
TILE [T pelete TME [ cChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
oy -51-7IP CITY- §7-21P
TE O pelste TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
THLE [ oeete TILE [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST- 218 CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the lmited liability company
or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qéw SHaput T W, Skpes g, a//w 6 T4 272-54r/

SIGNATURE nrdT:Tvan OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ditime Fhone #




