L FILED

2.007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000001845 A 03-20-2007 90141 027 ****50.00
1. Entity Namo
NADEAU'S REPAIRS,LLC

Principal Place of Business Mailing Addross | 3 0 0 “ q 1 33

17715 SW 36TH AVERD 17715 SW 36TH AVE RD

OCALA, FL 34473 OCALA, FL 34473

B A = A AR A
Suite, Apt, ¥, atc. Sutte. Apt. £, eic. 03002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber 509 aﬂ Applied For

jgéﬂ-w A ot
@ Country Zp Cauntry 5. Contificata of Statws Desred [ gz-g&mm‘ﬂ"
6. Name snd Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

I Namo .-

NADEAU, DONALD P
177156 SW3I8TH AVE RD . Stregt Address (P.0. Box Number is Not Accepiable)

OCALA, FL 34473

City FL I Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

the obligationg.« IJerad agent.
" 3/032/0%

SIGNATURE 2= - .
Sloralll, typed or prime reme of regiee ag 1 {NOTE: Pagstaced AQEM AQRa LS reGuired when EnsLasng)
Fee Is $50.00 ~ Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR D peketr TITLE O crange [ Addition
NAME NADEAVU, DONALD P NAME
STREET ADDRESS | 17715 SW 38TH AVE RD STREET ADCRESS
omY.sT-2r | OCALA, FL 34473 Cay-51-2¢
TE [ pelets TITLE crange [ Addition
NAME NAME
STREET ADCRESS \ STREET ADCESS
CaY-§T-79 cny-$1-29
e ] petetr me O crage [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-57-0p
me [ Detate TINE D crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CTY-51-2P
nne . 3 pele me DOchangs [ Addttion
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST-IP . oTY-$1- 2P
TmE [ Detets TMeE O Ctange [0 Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-S1-2P oY -51-29

141. | hereby certily that tha information suppiiad with this filing does not qualify lor the sxemptions contained in Chaplet 118, Florida Statutes. | lurther certily 1hat the infarmation
indicated on this report Is true and accursie and that my signature shall have the same legal efiect as il made undar oath: that | am a managing membes or manager of the
firnited Hability company of the raceiver or trustes empowered (0 execute this repart as required by Chapter 608, Florida Statstes.

SIGNATURMM" 3/ 3/ N 359-503 536

TYPED OR PRINTED NAME OF NG . OR Al REPRELENTATIVE Oats Daylas Prore §




