2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000100715 Mar 20, 2008 08:00 A
1. Ently Name Secretary of State
TIBI HOME REPAIRS LLC
Principal Piace of Businass Mailing Adaress
1857 NIMBUS DR. 1857 NIMBUS DR.
e e “""'H |H Ilm |““ ||m||”l||‘|’ ”l” ||m Ilm !lm “ll’ |H||‘ ”Hll’
2. Principal Place of Business - No PO Box # 3, Mailirg Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
| Cily & Siate City & State . 4. FEl Number Appled For
61-1495457 Not Applicacls
ain = Couniry e Gounty 5. Certilcate of Si1aws Desired (] $5.00 Addiional
Fee Required
6. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDUKA, TIBERJIU
Sirest Address (P.O Box Numbsr is Not Accemable
1857 NIMBUS DR. (PO Box Numbar piapie)
NORTH PORT FL 34287
City FL Zp Code
8. The above named entity submits this statement for the purpose of changing izs registered office or reg:istered agent. or baih. in the State of Flonida, | am familiar with, and accept
the: obligations of ragistered agentl.
SIGNATURE
Supalia o typed o pred name of tegarered agont 4 Lia f sgpo sl GATE
e LR 3T il e R
8. MANAGING MEMBERS fMANAGERS 1. ADDITIONS fCHANGES
E MGR 7 pelete TLF [T change [ Acaition
HAME NARME - e -
DUDUKA, TIBERIJU l_“.ﬁ]’]“ﬂ::l‘}'ﬂdr?:”}
STREET ADDRESS | 1857 NIMBUS DR. STREET ACDRESS ﬂ"-l- "‘Df"f -"I-i'— —':'I]l'i':'F'—t'l'T‘I] 1.:,,3 -
CIFF-§%-2P  |NORTH PORT FL 34287 oITY-57-2P SRR TR L2
TTLE ] Delete TiTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY.57-2ip
ME [ Delete TITLE [CIchange [ Agdition
NAME NAME
STAEET ADDAESS STREET ALDRESS
CiTy-3T-21P CIY-57-2P
TLE O Delete TITLE [Jchange  [0] Addition
NAME HAME
SIREET ADDRLSS STREET ACDRESS
CITY-51-2IP CITY-57-ZiP
THLE [T petete L [ change [} Adaition
HAME NAME
STAEET ADURLSS STRECT ADDRESS
CiTY-SI-2Ip CITY-31-2iP
TTE 3 Delete HILE [T Change [ Aadition
HAME KAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIY-37-2:p
11. | heraby cernfy that the information supplied with this filng does not qualty for the sxemptions conlained in Section 149, Florida Staiutles, | turthgr certily that the information
indicated cn (his repori is rue and accurate and that my signature shall have the saine lagal effect as it made under oaln: that | am a maraging rmember of menager of the
limilecd hapiliy company or the raceiver or bustse empowered o exscule this report as required by Chapter 838, Flanua Stalutes.
TIOeL ) DId LB 3 {11/ 2008 gy 6t/ 7357
SIGNATURE AND TYPED OR PRINTED NM\I/ OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED nEPRESENTATIE Jra T Gatra P




