e FILED
2006 LIMITED LIABILITY COMPANY Feb 10,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000075370 02-10-2006 90168 042 ****50.00

1. Entity Name

CARL'S SMALL ENGINE REPAIR, LLC

Principal Place of Business Mailing Address

2222 NW WHIPPOORWILL DRIVE 2222 NW WHIPPOORWILL DRIVE

GREENVILLE, FL 32331 US GREENVILLE, FL 32331 US

PR s LR A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For

RO ~3SIARNSTFC Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese gg,ﬁ?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAMRICK, CARL
2222 NW WHIPPOORWILL DRIVE Street Address (P.0Q. Box Number is Not Accepiable)

GREENVILLE, FL 32331

City FL | Zip Code

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

SIGNATURE
Signatuce, typed o prnted name of registered agen: and tite if applicatie. INOTE: Registered Agent signature required when rensiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TIE O change [ Addition
NAME HAMRICK, CARL NAME
STREET ABDRESS | 2222 WHIPPOORWILL DRIVE STREET ADDRESS
CITY-§1-2P GREENVILLE, FL 32331 CITY-ST-2P
TME MGR [ petete TLE [ Change (] Addition
NAME HAMRICK, EDNA NAME
STREET ADDRESS | 2222 WHIPPOORWILL DRIVE STREET ADDRESS
Ciy-s1-2p GREENVILLE, FL 32331 CHTY-ST-2IP
LE [T Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CHY-S1-2P
IILE [ pelele TIE CJChange  [Z] Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TIILE [ Delete TITLE [] Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-$1-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QA%D K Mamieh s CARLTIN K HAMRT K /-3000  §50-944- 2/38

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Daytrne Phone »




