FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT £ Stat
DOCUMENT # L05000080829 ecretary o ate
1. Ertity Name 04-13-2006 90030 040 ****50 00
E_?glgoFREEMAN HOME MAINTENANCE AND REPAIR

Principal Ptace of Business Mailing Address
18461 RIVER ESTATES LN 18461 RIVER ESTATES LN
ALVA, FL 33920 US ALVAFL 33920 US
s eSS T LT T
[84 6] Rwer ESTATES LN [IBHLl RIWVER ESTATES W
Suite, Apt. #, etc, Suite, Apl. #, ete. 01062008 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4._ FEI Number Applied For
ALVA | FLA ALVA  CLA 55-D9 05 144 Not Appicabie
Zip Count Zi i Counl " ! 5.00 Additional
g 3 q 20 U,g, 3 iq 10 U.[g, 8. Centificate of Status Desired ] Eee Required na
6. Name and Address of Current Registered Agent . 7. Name and Add of New Regl d Agent
Name
HARVEY, SUSAN K M/A 4
18461 RIVER ESTATES LN Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920
City FL I Zip Code

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

SIGNATURE = H A

ignature, iypad or printed name of regitared agent and tite { appiicable. [NOTE: Registerad Agert signature requinsd when reinetating) CATE

Filing Feo Is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 1 Detete TITLE O change [ Addition
NAME FREEMAN, DAVID D NAME
STREETA0DRESS | 18461 RIVER ESTATES LN STREET ADDRESS
CIFY-5T1-2IP ALVA, FL 33920 Oy -ST-2IP
TIMLE [ pelee TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Detete TIMLE O change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S3-2IP
TINE [ peiete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TILE 7 Detete e O crange [ Addition
NAME NAME
'STREET ADDRESS ‘STREET ADDRESS
CITY-5T-ZP LIFY-ST-2P
TITLE T betets TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY- ST-ZP

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal etfect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Stahutes,

SIGNATURE: l(]w//ﬂ%ﬁ-—-——f DAVID p FReemaN 4[8|oe 239- 218 -21 65

SIGNAFURE XND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Frona #




