2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L05000119524 Secretary of State
- Entty Name 03-09-2006 90005 044 ****50.00
EDWARD FINLAY HOME MAINTENANCE CO LLC
Principal Place of Business Mailing Address
5703 MYRTLE DR 5703 MYRTLE DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E0Q83 (10/05)
City & Slale . City & Stalg 4. FEI Number Applied For
O5E¥- ¥ ~-¥5)13 Mot Applicable
“ip Lountsy ‘ “p fountry 5. Certificate of Status Desired B ?ge'gngge?ional
6. Name and Address'tof Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINLAY, EDWARD

5703 MYRTLE DR Street Address (P.O Box Nurmber is Not Acceptable)

FT. PIERCE FL 34982

City FL | Zip Coda

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature, typed o pred name of rensteied agenl and Wiie & uphcable (NOTE Herpsleron Anent a.»qn-m;ra requsred wiher enslng) DATE
. F[LE NOW" : FEE !S 350,00
Make Check Payable to: Florlda Department oi State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [ ¢hange [ Addilion
NAME FINLAY, EDWARD NAME
SIREFT ADDRESS | 5703 MYRTLE DR STREET ADDAESS
CITY-S1- 2P FT. PIERCE FL 34982 CITY-ST-2P
T ] belele TITLE [] Change  [J Addilion
HAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-51-2P
e 1 palgte TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-SF-2IP CITY-ST-21P
TIMLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY - §T-7IP
FTLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

P
SIGNATURE: W/

SICMATIIOE AND TVEBEDR MDD BBINTE™ MARE AF Clrbbhdr: bR A S MEIAOED M aAMARES MO R rTaUADITEN B O T A T e .y o~




