, FILED
2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT | Secretary of State

ok KK
DOCUMENT # L05000085331 04-24-2006 90056 013 50.00
1. Eniity Nama
ENSEY HOME REPAIR LLC.
PrinCipal Place ol Business Mailing Addrass s
1416 LAKEVIEW ROAD 1416 LAKEVIEW ROAD .
LAKE WALES, FL 33853 LAKE WALES, FL 33853 : ' 30008350
|
P e [N L QO ER TR
Suile, Apl. ¥, etc. Suite, Apt. #, stc. 04122006  Chg-LLC CR2ED83 {11/05)
City & S1ale City & State 4. FEl Numbaer Applind For
AC - 38qR{2 No: Applicabla
zip Country Zo Couniry 5. Ceniticata of Status Desirod O Fsescloo Addtional
- . - % Nameend Addross of Current Regt aod Agent . 7. Name ant Address.of New Reg Agent

Name

ENSEY, RICHARD W
1416 LAKEVIEW ROAD Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL. 33853

City FL I Zip Code

3. The above named entity submils this slalement for the purposa ol changing iis regisiered oflica or regisiared ageni, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agen.

SIGNATURE
. yPed o (vt rdeTel 6 ragriter ad So S0 Slie #f RODRCEON SNOE- Rageeret ADEN SN E [BGu 88 whar ranlatng ) DALE

Filing Feeo I3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
INLE MGR O Deete mE O cangs [ Addition
HAME ENSEY, RICHARD W NAME
SIMEET ADDRESS [ 1416 LAKEVIEW ROAD STREEN ADDRESS
cy-Si-oP LAKE WALES, FL 33853 ciy-s1-pp
T O deiee I mdie MG R, (T crange ) Addilion
NAME NAME SCaasy f Are
STRECT ADDRESS SREETADORESS | /oy f& Lckiv: & RA
ciry. st ap CFSIBF g twctes K1 JIES2
HIE O peee THE ) D) Crange (] Adcion
HAME NAME
STREE] ADDRESS SIREET ADORESS |
Y- 51-oF CiFy-ST-aP
IHLE O peite HILE O crange {1 Ascion
MAME NAME
STREET ADDRESS STREET ADORESS
cirY-51-0P cy.s1-ap
e [ petme une O carge [ Aition
NAME g
STREET ADDRESS STREET ADORESS
ciy-S1-2P CITY-ST- 0P
TEE O petere mE - Dtreage [ Aocitioa
RANE NAME -
STREET ADORESS. STREEY ACORESS
ciry-$1-ap CiyY-51-ap

11. | heraby ceriify thal the intarmation suppliad with this fiing does not guality tor the exemplions contained in Chapter 119, Florida Statutas. | turther certity that the intormauon
indicarad on this repert is irue and accurate and that my signaiure shall have the same legol sllect as il made under vath; that | am a managing member of manager of Lthe

iimitad liatility company o Ihe r or usiae empoweared [0 exacute this report as required by Chaplar 608, Fiorida Statutes.
SIGNATURE: - L/ TE
BIGNATURE AND TYFED OR FRENTED MAME OF UGN ING MANAGING MEMW] ER, QN AUTHORIIED REPAERENTATIVE Daylera Frone ¢

May 15,2006 8:00 am



