- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L05000100561

1. Entity Name

ROGER'S HOME REPAIRS & REMODELING, LLC

05-04-2006 90021 036 ****50.00

Principal Place of Business

1647 TURNER STREET
CLEARWATER, FL 33756

Mailing Address

1647 TURNER STREET
CLEARWATER, FL 33756

BUU3616Y

2. Principal Place of Business 3. Mailing Address

NIRRT AT

Suite, Apt. #, ele. Suite, Apt. #, elc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
20‘36030{21 Nol Applicable
i i Count i
Zip Country Zip ountty 5. Certificate of Status Desired | ?eseggq lﬁf:c"“o"a'
6. Name and Address of Current Registered Agent _.___7. Name and Address of New Registered Agent
Name

MORIN, ROGER
1647 TURNER STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of pairied s of regisiaad aga and ik 1 appicabls

INOTE. Ragisiwad Agent tignature raguusd whsn ranslaing)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TINLE MGRM [ pelete TLE [ Crange [ Adaition
NAME MORIN, ROGER NAME

STREET ADDRESS § 1647 TURNER STREET STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-sT-2P

WTLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE [] pelete TTLE: | [J Change  [C] Addition
NAME o e &t

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TNE [ Detete e {[JCrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S1-2P

TmE [ patete TTLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CY-ST-2IP

ILE O pelete TILE ] Crange  [] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

10 execute this report as required by Chapter 60B, Florida Slaiulte7
H /ool

limited liability compa‘ye receiver or rUSIee empower:
SIGNATURE: 72 /

R, OR AUTHORIZED REPRESENTATIVE

Data [4 Dayhins Fliore £

<
SIGRATUR Wme oF MANAGING
y &



