e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - 8/28/2006-90107-004-355.00-555.00

TEED
DOCUMENT #L05000083503 SECRETARY OF STAIE
1 oy ame DIVISION 0 CoRPORATIONS
LAWRENCE ARNOLD HOME REPAIR, LLC
Principal Place of Business Mailing Agdress
778 SENECA MEADOWS RQAD 778 SENECA MEADOWS ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 .
T TR S R G R TS
Suile, Apt. &, etc. ' Suite, Apt. #, eic. 0'3[?320’05 Chg-LLC _CRZEUBB (11/05)
City & State City & State ,?;I Nir}v:f? 2/? 25_3 Appliad For
/2 Not Applicabte
Zip Country Zip . ‘ T Coun‘lrv o 5. Certiicate of Stanys Desied__ @ g‘i ggm:ﬂﬁffa’
€. N;mn and Addreas of Currem R.nnistend .A.n;m 7. Name and Address of New Registered Agent
: . Name
ARNOLD, LAWRENCE il

77B SENECA MEADOW ROAD . _ Streel Adaress (P O, Bax Number is Not Acceplahle)

WINTER SPRINGS, FL 32708 - -

City i T FL [ZipCode

8. The above named entity submits this stata'nem for the purpgse of changing its registered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept
tha obhgauons of regist agsn!

SIGNATU 2 22 -& & :
fLaw, typed of Drntad nmd..g.u—m wra thie if app! (NOTE: Reyrslsted Agent signanap réquied whish revuwiainy] i DATE
Filing Fee is $50.00 Make check payable to
Due by Soptembar 6, 2006 X . Florida Dapartment of State

13 MANAGINGVMEMBEHSIMN\IAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delnte e Dthange [ Addition
HANE ARNOLD, LAWRENCE HAME

STREET ADORESS | 778 SENECA MEADOWS ROAD -~ STREET ADDRESS

oTY-51- 1P WINTER SPRINGS, FL 32708 or-s1-ap

TITLE [ peiste TLE Ocnange O Addiion
HAME N » .
_ STREET ADORESS |~ e — o /S TREET ADDRESS ™ ‘ -

aty-st-zp CiTY-ST. 2P

TME O peste e O change [ Addition
HAME WAME

STREET ADORESS . STREET ADORESS

CITY-51-2P LTY-5T- 2

ML O Oelete Tme [Jtrage [ Addition
HAE NAREE - T

. STREET ADDRESS STREET ADDRESS )

CTY- 5T-21p iTy-S1-1p et

WILE ' 03 oelete (13 - - 7] change-—{J-Addition
HAME WAME ,

STRELT ADDRESS STREET ADDRESS . PTy
CTY-S5T- 29 CTY-51- 2P '
TME O Delete e i . [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Cry-51-2p Cry-sI- 7P

11. | nereby certify that the information supplled with this filing dpes not quatiy for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that me information
indicated on this report is true and accurate and that my signature shall bave the same legat effect as If mada under oath; thal | am a managing member o manager of the
limited Hlability company or the receiver or trusiee empoweted to execute this report as required by Chapter 608, Florida Statutés.

SIGNATURE; -2 2-—9 €. Z2r-229-3Ca?
BGHA - m_;‘cl mnw‘g,m MANACENS MEMNBEN, MAMLGER, OR AUTHORTED REPRESENTATIVE Cate Darytwre Prona ¢

Iy




