2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000100715 Mar 26,2007 08:00 AM
1. Entity Namo
Secretary of State

TIBI HOME REPAIRS LLC
Principal Place of Business Mailing Addross
1857 NIMBUS DR. 1857 NIMBUS DR,
T o ”"“I“ l” "m I’m "w "m ||l|j le IIH‘ I|HHI|I‘ ljm |"I|l m ||||
2. Principai Place of Business - No P.O. Box # 3. Mahng Address

Suile, Apl #, olc Suilo, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & Stalo 4, FEI Number Apphied For

61-1495457. Not Applicablo
ap Couniry Zp Country 5. Cerlificalc of Siaws Dosired 1 $5.00 Addiional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUDUKA, TIBERJIU
1857 NIMBUS DR.

Streel Aadross (P O Box Numbar s Nol Acceptable)

NORTH PORT FL 34287

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing 1ts registered office or regislered agent, or bolh, in Ine Slale of Florida. | am lamiliar with, and aceept
the obligations of regisiered agent,

SIGNATURE
Shqnature, iypeg of phniad nina of reg Slered agant and hile | apphcably., iNOTE: Negstensa Agent sgnaluie requroe wan restal g LATE
FILE NOW!!! FEE IS $50.00 LOImIR T2 70
Make Check Payable to Florida Department of State | 4 455 /A onirie t oo
D4/03/07-00031-011 50, 0
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i MGR 1 pelete T O Change T Addition
NAML DUDUKA, TIBERIJU HAMI
SIRIETADLRESS | 1857 NIMBUS DR. SIEI ADDRESS
CIIY-8T- 73 NORTH PORT FL 34287 CITY-Sl-21
i O peere mr ) Change  [7] Addilion
HAME NAMI
STREFT ADDAF 58 SIREET ADDRESS
CUY-51. 7 . CITY-S1-71P
T O Delote i [ change [ Addition
HAMI NAML
SIRLLI ACRLSS SIRUTTADDRL 55
CUY-51-AP ClY-S1-2p
nny O petete i O change 7 Addilion
NAML NAME
SIRECT ADOR 58 SILELTADDILSS
CITY-81-21P CUry-sT- 2P
IlLE [ petale NILE O change  [Z1 Akion
NAML NAME
SIRICT ADDRESS SIREL T ADDRI 5
CIY-SI-7I1 CITY ST/
ML U Delete e O Change [ Addition
NAME NAME
SIRLE | ADDRLSS SINLET ADDRI S5
CITY-S§-7IP CHY-51- 4P

11. i horedy cerlify (hal tho information supplied with this filing does not qualfy for the examptions containod in Saction 119, Fiorida Slatules. | further corlily that the information
indicaled on this report s true and accurale and thal my signature shall have the same logat effect as if mado under oalh, Ihat | am a managing moembar or manager of iho
limited liability company or the raceiver or lrusleo empowered lo exccule this ropon as required by Chapter 808, Florida Stalulos.

I%i_mfﬁjn! .é) Eﬁmﬁéﬁuyﬁ MANAGER, OR AUTHORIZED REPRESENaT:;l?E/rQ 02///5)?20 ’7 l/?ﬁ/) Dﬂﬂm:‘?‘g y




