2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O5000105370 ° -

1. Enlity Name
JOHN BILLS HOME REPAIR LLC

Principal Placa of Businoss

47846 BEAR RD
ALTOONA FL 32702

Mailing Address

47846 BEAR RD
ALTOONA FL 32702

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR O

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suila. Apl. #, oI, Sutle, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4. FEI Numbor Applied For
20-3692146 % Not Appiicablo
Zp Country ap Country 5. Certilicate of Stalus Desired = gi'ggql‘:\i:f;"ma'
8. Name and Address of Current Registerad Agent -+ 7. Name and Address of New Registared Agent - -
Name
BILLS, JOHN "
Stroet Address (P.O Box Number is Not Accoplabla}
47846 BEAR RD ( P
ALTOONA FL 32702
Cily FL Zip Codo

B. Tho above named enlity submits this stalemont for the purpose of changing ils regislered office or rogistered agent, or both. in the Stato of Florida. | am familiar with. and accept
the obligations of registered agont.

SIGNATURE

Signarure, typad o phnted nama ol regislered agen and e { apphcable (NOTE. Registerad Agent signatura requrrad whe ronstaiing) CATE

. FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Fiorida Department of State

) Due By May 1, 2007 o,
9, MANAGING MEMBERS/ MANAGERS 10 ACDITIONS /CHANGES
IILE MGRM ' O petete T3 [ change [ Addition
NAME BILLS, JOHN NAME T,
SIRGET ADDRESS | 47846 BEAR RD STREETADDRESS HOOO00E2 1692
BITY-S1-7F ALTOONA FL 32702 Cily-ST-2IP DEJJ‘ 1 2."}]]?":5:9132?—[“]5 5'5 . DD
TINE O belele L [ change  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIy-sl- 2P CIWY-ST-2IP
LIRS L. e e v o . Detete T e e [0 change (T Addsiion
HAME NAME ]
STHEET AUDRESS . . T e SIREET ADDRESS ) -
CIlY- S1-21p CITY-51-2Ip T ——— -
TLE [ Delele TIME [ change [ Aedilion
WAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST- P CIN-51-2P
TE [ pelete I1LE [ change ] Addrian
NAME NAME
SIRFET ADDAESS STREE ADDRESS
cliy-S1-3p oIy - 81-7P
TINE [ pelete HILE [ Change ] Addilion
HAMI, NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does net gualify for the exemptions conlained in Seclon 119, Florida Statutes. | further certify that the information
indicaled on this raporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
iimited liabiiity company or the receiver ar trustee empowered 1o execule this report as requirod by Chapter 808, Florida Stalutes.

SIGNATURE: [~ 24 -0 S624494 I8
SIGNATURE ly.n’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhms Phora 4




