R

FILED
200 LM NNUAL REFORY " Feb 21,2007 8:00 am

DOCUMENT # L05000075370 Secretary of State
1. Entity Name . 1. s e e e
CARL'S SMALL ENGINE REPAIR, LLC 02-21-2007 90101 003 #3000
Principal Place of Business Mailing Address
2222 NW WHIPPOORWILL DRIVE 2222 NW WHIPPOORWILL DRIVE -
GREENVILLE, FL 32331 US GREENVILLE, FL 32331 US
TP T S O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3322586 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desrred O ?eseggq mﬁonal
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name
HAMRICK, CARL _
2222 NW WHIPPOORWILL DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
GREENVILLE, FL 32331
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and 1itla it applicable, (NOTE: Registered Agent signature required whern reinstating) GATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE | MGR 3 petste TITLE [1Change [ Addition
NAME . HAMRICK, CARL NAME
STREET ADDRESS | 2222 WHIPPOORWILL DRIVE STREET ADDRESS
CITY-ST- 2P GREENVILLE, FL 32331 CITY-51-2P
TME MGR [ pelete TmEe A change (3 Addition
NAME HAMRICK, EDNA : NAME
STREET ADDRESS | 2222 WHIPPCORWILL DRIVE STREET ABDRESS
GITY-ST-2° GREENVILLE, FL 32331 CITY-57-2P
TIILE T Detete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
THLE [ elete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIMLE . O peete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P cIvY-ST-2°P
TMLE ] pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S5T-2P

#1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega) effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: __(au[ilz0 k.leaw@b CARLTIN K, HAMRICK. — 2-19-077  §50-948-213§

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

+



