2007 LIMITED LIABILITY COMPANY

ANNUAL :REPORT (AR)

FILED

DOCUMENT # L05000081283"

1. Enlity Name

GLEN'S HOME REPAIR LLC

Feb 16, 2007 08:00 AN
Secretary of State

Principal Place ol Busingss

1604 PALMETTO AVENUE
DELLAND FL 32724

Mailing Address

1604 PALMETTO AVENUE
DELAND FL 32724

O A

2. Principa! Placo of Business - No P.Q, Box #

3. Mailing Address

Suile, Apl. #, ol

Suilo, Apl. #, clc

1st MOORE CR2E083 (10/06)

Cily & Stale

City & Siale

Applied For
Not Applicable

4. FEI Numbcr

56-2532061

Zip Country

Zip Country

O $5.00 Addinonal

5. Certificale of Stai ired
artificate of us Desire Fes Required

6. Mame and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agont

FANNIN, GLEN R
1604 PALMETTO AVENUE
DELAND_EL 32724 -

Name

Slreet Addross (P.O. Box Number is Not Accoptable)

City

— FL l Zip Code

8, The above named enlily submils this statemenl 167 the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE
Signature, tyned of pnnted name of registerad agent and Iitlg 1 apphcetie {NOTE: Regislared Agent signalire réqured whan renslaling} DATE
oo FILE NOW'I! FEEIS $50.00° . .
Make Check Payable to FIorida Departmenl of State
.;‘5 i ! FERIEE T Due By May 1 2007 g e
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS fCHANGES
TME MGR ] Delete TILE OJchange [T Adaition
NAME FANNIN, GLEN R NAME UGS 1 900
SIRECT ADDRESS { 1604 PALMETTO AVENUE STREET ADDRESS 32 faéq'%u‘ga%agémq 5. [
CiTY-S51-2IP DELAND FL 32724 CITY-81-7P Sooed reniar 2l
nnr [ petete TIE [ change [ Acdilion
NAME NAME ,
SIRLET ADDRESS STREET ADORESS
cIry-s1-2IP CIY-S1-2tP
HILE [ pelete TE ] change (O] Addition
HAML NAME ] o _ _
STRIE | ADDRESS STREET ADDRESS |~
CIry-Si-71p CITY-§1- 21F
e, O pelete TITLE [ Change [T Addilion
NAME NAME
STREE ADDRI 58 STREET ADDRESS
CIrY-SF-21P CITY-ST-2IP
e (2] Delele IME [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P GITY-S$1-2IP
TILE 7 petere TILE (] change [ Addilion
NAME NAMD
STRIET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY -S1-2IP

11. | hereby certify that the information supplied wilh this filing docs not qualify for tha exemptions contained in Seclion 119, Flonda Slatules | further certify that the informalion
indicated on this report is true and accurate and thal my signalure shall have the samo legal effecl as il made under oalh; that } am a managing member or manager of the
limited lizbility company or Ihe receiver or truslee empowered 10 exacule this report as roquirod by Chapter 608, Ficrida Slatutes.

*

SIGNATURE:

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

A//y/y 364734 - 0365

Dayume Phore £

v




