FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084601 Secretary of State
1. Entity Name 05-11-2007 90198 013 ****55 00
KEITH J DOUCETTE HOME REPAIR LLC
Principal Place of Business Mailing Adoress
1824 HAMMOCK RD. 1824 HAMMOCK RD.
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32786 US
O [ A G GERA A A
Suite, Apt. #, ete. Suile, Apt. #, e ’ 05082007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEI Mumber Applied For
20-3372786 Vs Not Applicabie
Zip Couriry ap Gountzy 5. Cedificate of Status Desired { Sese.ggqa‘rjscilﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natme

DOUCETTE, KEITH J
1824 HAMMOCK RD Sireet Acdress (7.0, Box Nurnber is Not Acceptatle)

TITUSVILLE, FL 32796

Ciiy FL Zip Coce

B. The above named entity subymiis this staiement for ihe purpose of changing its registered office ar ragisterad ager, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smature, yped o prnted name of registerad agent s thie f apolicable. (MOTE: Regysteied Agent sghature requrad when renstaingh DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. : . MANAGING MEMBERS/MANAGERS 10. ADDITKONS /CHARGES
TITLE MGR 7 Detee TTE [ Crmarge [ Aduition
NAME DOUCETTE, KEITH J NAME
STREET ADDRESS | 1824 HAMMOCK RD STRIET ADDRESS
GITY-51-2P TITUSVILLE, FL 32796 CITY - 51019
TILE O Delete THLE [ crarge [ Adgiticn
NAME HAME
STREET ADDRESS SiREET ADDAESS
LIY-ST- 27 CY-ST-2P
TLE [ petete TILE [ Cnange 7] Adtittion
NAME NAME
SREET ADORESS STREET AIDRESS
CiTy-§7-22 CITY-ST-712
TILE O oetee miLE [Clcrange [ Adcition
NAME NAME
STREET ADORESS STRLET ADDAESS
CITY-Si-Zi2 CiTy-57-7P
TILE [ pelee THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CHY-S1-2IP Ciy-5i-2IP
e {7 Delece TiLE [ Crerce [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTY-S1-ZP CITY-Si-21P

11. | hereby certify that the inforrmation supplied with this filing does not aualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made unaer oath: that | am a managing member or manager of the
limited fiability company or the receiver or trusice empowered {o execule this repont as roguired by Chapter 808, Florida Statutes.

SIGNATURE: S -6"07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, AGING MEMEER, MANATER, OR AUTHORIZED REPRESENTATIVE Dare Caytme “hone £




