2006 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

DOCUMENT # L05000111331 ecretary of State
1. Entity Name
04-18-2006 90011 006 ****55.00
MANUFACTURED HOME REPAIR, LLC
Principal Place of Business Mailing Address
431 13TH LANE 431 13TH LANE
T e H“”l“l” mm”“ Illlmm II,IH’“‘ ““H’"I UI“ ml‘ “lll’ m ‘ll‘
2. Prnncipal Place of Business 3. Maihng Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
- l‘t 3“"?’50 9"‘ Not Applicable
Zip Courtry aip Gountry 5. Certificate of Status Desired M $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSPOAgKZS‘I’S’:-\I-R-SI—-?gERE? STEN Stieet Address (P.O. Box Number 1s Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity subrniis this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent. = ~

SIGNATURE
Supnaluie, hoed o poniled oame G reosttten agunt znd Nk ! pnhcatis {NOTE Heg SICFE0 AQERD SAQIYIHS 10QUIZCU W TEOSKilG) DATE
FILE NOW”' FEE IS $50.00
Make Check Payable to Florida Department of State.
] Due By May 1, 2006
9., MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Selete TITLE w7l [ Change %aum‘m
BWE - |JACOBO, HIRAM CHAVEZ NAME Fupd Ui, Sneviek CHsTING
STREET ADDRESS 1431 13TH LANE SW STAEET ADDRESS |8 3, | ‘31'\4’ LANF— sw
CITy-51-21F VERO BEACH FL 32962 CITY-$1-2IP qp/ﬂ Q ﬁg E C“ a 3 aﬂ ! Q'_
TITLE ' O oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE 1 Delele TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delele TITLE [Ochange [ Addilion
HAME NAME
STREET ADDRESS STRITT ADDRESS
CITY-ST-2i8 CITY-51-2IP
1ILE O pelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY- ST-21IF
TILE 1 Delete TIME {3 Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-S1. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contamned in Section 119, Flonda Statutes. | further cartity that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitea tiability company or the jaggiver g irustee empowere executg Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y10 - -0l ( —7%?)9"17 1835

smnnwpen O PRINTED NAME OF sncmr{cyﬁcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tote Zpens Prone ¢




