FILED

Jan 17, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000100715 01-17-2006 90057 013 ****50.00
?r'lEBngnnﬂE REPAIRS LLC

Principal Place of Business Mailing Address 0!- 3
2000073

1857 NIMBUS DR, 1857 NIMBUS DR.

NORTH PORT, FL 34287 NORTH PORT, FL 34287

Suite, Apt. #, etc. Suite, Apt. #, elc, 01112006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FE| Number Applied For

e/~/ ; G5 HET Not Applicable
Zie Gouniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
R Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDUKA, TIBERJIU
1857 NIMBUS DR. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOQTE: Registered Agen! signature required when reinstating} DaTE
Filing Fee is $50.00 Mgke_qh‘egck__payablg?tio _
~ Due by May 1, 2006 Cfioriga Departmient of Stafa_J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR 3 Delete LE M chenge [ Adaition
HAME DUDUKA, TIBERIJU NAME
STREET ADDRESS | 1857 NIMBUS DR. STREET ADDRESS
CITY-57-71P NORTH PORT, FL 34287 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-29 CITy-S1-2p
TITE O Delete e [ change [ Acdilion
NAME NAME
STRECT MUDHESS STREET ADDAESS
CIFY-$1-2P CITY-ST-TP
TIME 7 Delete MLE {7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST- 7P
TILE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
e [ Detete TILE O change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated an this report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empoweread 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: X WIS N V4 n!/ }l}/?@oé (79) 66/ ~735Y]

SIGNATURE AND TYPED OR PRINTED OF SIGNING MNNAGING MEMBER, M}ER‘ OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #
¥

‘..____ﬁ_



