2008 LIMITED LIABILITY CCMPANY

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

DOCUMENT # L05000105370

1. Ently Name

JOHN BiLLS HOME REPAIR LLC

Principal Piace of Businass

47848 BEAR RD
ALTOONA FL 32702

Mailig Address

"47846 BEAR RD
ALTOONA FL 32702

2. Puncipa! Place of Busingss - No PO, Box #

3. Mailng Address

Suile, Apt # elo,

Suie. ApL #, etc.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

(DU

1st MOORE CR2E083 (10/07)
Ciy & Stawe City & Staie 4. FEI Numper Apphed For
20-3692146 No: Applicatle
Zip Count i Sount
! ey “e Country 5. Ceniticate of Sanss Desies [] 99-00 Addtonal
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

BILLS, JOHN
47846 BEAR RD
ALTOONA FL 32702

Streat Address (P.O. Box Number is Not Accepiapia) ‘

City

FL Zp Coue

B. The above named entily subrrits ths staternan: for ihe purpose of changing ks registered ffice or registered agent, or boih, in the State of Flonda, | am familiar with, and accept

the obiigations af registered agenl.

SIGNATLUIRE
S At ped g pr e 0 Naime of (g Sietad ARSCE 313 e a2 pk DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiME MGRM [ polste TiTLE Ochange [ Addition
NANE BILLS, JOHN NAMF
STREET ADORESS | 47846 BEAR RD SIREET ADDPESS L0o0E057 71
Gan-ST-2P | ALTOONA FL 32702 CITY-5i- 2 02A06A08-80015-011 138, 7h
TILE O petete {13 [ change 3 Additen
HAME NAKE
STRECT ADDRESS STREET ABDRFSS
CITY-ST-71F CIfYy-37-ZP |
ILE [3 netete Ti7LE [ Change [ Aadivon
NAKE NAME
GIREET ADDRESS STREET ALORESS
CITY-5T-21P CITY-S3-2p
TITLE [ Dalete I {Ochange [ Addit:on
HAME HAME
SIREET ADDALSS SIREET ABIRESS
CHY-31-7P CITY- §i-2op
Tme 3 peete TIViE [change [ Addition
HAME NAME
SIACET ADDAESS STHEET ADDRESS ‘
GITY-3T-2IP CITY-57- 2P
TME 3 pelate TITiE [dChange  [J Aaditics ‘
HAME NAME
STREET ADDAFSS STREET ARDRESS
CITY-ST- 2P CTY-37-2F ‘

11. [ hergby carbly that the mformation supplied witn this filing does not quatity for the exemptons contained in Section 119, Florida S1atuies. | turlher certily that the information

indicated on this repart iy trus ang accurate and that my signalure shall have the same legal effect as if made under VAN Mat | am a mdnagmg memkeer or manager of the |
Irilgd Hatlity company or the recever or truslse empoweray 10 execute IS report as required by Chapter 608, Flarida Stalutes. |

SIGNATURE:

SIGNATURE A

ED OR PRINTED NAME OF SIGNI|

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato

CaytraPux e



