2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 25, 2006 8:00 am
DOCUMENT # L05000081293 % Secretary of State

1. Entity Name
GLEN'S HOME REPAIR LLC 07-25-2006 90085 006 ****55.00

Principal Place of Business Mailing Address
1504 PALMETTQ AVENUE 1604 PALMETTO AVENUE
O R
2. Principal Place of Busingss 3. Maiing Address
FSuste‘ Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E083 (4/06)

e / - /oY LalmelT Aug .

City & State City & Stat 4. FEl Number Applied For
. F/ Z‘_’[a// K/ (é - .2_;?‘2_ O} Not Appiicable
7 h
Zp Country le Country 5. Ceriiicate of Status Desired = $5.00 additional
’})_71.1/ 6’«5- Q271 Y U[; Fee Required
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FANNIN, GLEN R
1604 PALMETTO AVENUE Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724

City FL Zip Code

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

SIGNATURE Signaturo, typod or pantad name of regrsterna agent ana ik f appbcable INQFE. Fegisteren Agent siQnalura roquwred when mmslaung) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of Stale
B Due By September 6 2006 SO
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niLE MGR ] petete M O change [ Acditian
A FANNIN, GLEN R e
stREET aopress | 1604 PALMETTO AVENUE : STREET ADORESS
cIY-S1-2P DELAND FL 32724 CIY-57-2IP
TE 1 Delete e [ change  [J Aadition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LR Y- ST-2P
ML . [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-2Ip QY- 57219
TRE O palate HILE [Jchange [ Additian
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CirY-57-2P ) OITY-ST-ZP
WILE - [ telete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
ary-§1-2p cIry-51-2ip
TILE O oeete TITLE {7 change  [J Acdition
NAME NAME
STREET ADDRESS : STREE ADORESS
CiTY-ST. 2P CITY-ST- 2P

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 urther certify that the information indicated ony
this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the limited liability company
or the receiver Or rusiege empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MM ~GLEV R_Fauuid 7/ ?/ JA JFl-2072-2099

SIGNATUI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Davume PRonag




