2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000080829
DAVID FREEMAN HOME MAINTENANGE AND REPAIR
LTD.CO.

Apr 02,2008 08:00 Al
Secretary of State

"~ Principai Piace of Business

18461 RIVER ESTATES LN
ALVA, FL 33920 US

Mailing Address

»___ 18461 RIVER ESTATES LN
ALVA FL 33920 US

ARV Th AANONEDEY AR

03122008 No Chg-LLC CR2E0B3 (12/07)
4, FEI Number Applied For
55-0805744 Not Applicable
- ; $5.00 Aaditional
5, Certificate of Status Desired  _.[J.. —Foe Rkjotied — ——

6. Name and Address of Current Registered Agent

HARVEY, SUSAN K
18481 RIVER ESTATES LN
ALVA, FL. 33920

B

ﬁg’- q‘h ok

N
v

8. The above named entity submits this statement for the purpose of changing its reglslerad ofhce or rsglstered agem or both, in the State of Florida. I am 1am|||ar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, fyped o prnksd name of ragaisred agent end it i apphcable.

(NQTE: Ragstered Ageni signature requinsd whan ranstaing)

DATE

FILE NOWI! FEE IS $133.75
Aftor May 1, 2008 Fae will he $538.75

9.

TIME

NANE

STREET ADDRESS
CITY-ST-21P

MANAGING MEMBERS/MANAGERS

MGRM

FREEMAN, DAVID D

18461 RIVER ESTATES LN
ALVA, FL 33020

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET AQDRESS
CITY-ST- TP

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TME
RAME .o
STREET ADDRESS

CITY-ST- 2P i

50 NOT WRITE
N.THISSPACE.

ind ’VK L}?‘"” e ufﬁ‘f‘.ﬁat’: i B0

11. | haraby certi
indicated on this report is true and accurate and that my signature shall have the same

limited Tiability compariy or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &J 91/\’*-/— DAVID D FREEMAN  3}29/0p

that the information suppliad with this filing does not quality for the exemiptions contained in Chapter 119, Florida Statutes. | funhar cemfy that the information

al effect as if made under oath; that | am a managing member or manager of the

239-218-2U6S

SWGNATURE AND TYPED CR PRINTED NAME OF SIONING MANAGING MEMBAER, OR AUTHORZED REPRESENTATIVE

Date Daytme Phone #




