; FILED
2007 LIMEIEIEULII\‘L\BI:IE-LTOYR":I'OMPANY | Mar 09, 2007 8:00 am

1. Entity Name 03-09-2007 90134 007 ****50.00
LOUIS' MOBILE REPAIR SERVICE, LLC
Principal Place of Business Mailing Address . LU
75 MARION AVENUE 75 MARION AVENUE buvL
LABELLE, F£ 33935 US LABELLE, FL 33935 US
Suite, Apt. #, etc. Suite, Apt, 4, elc.
u P P 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
- g —
zlp Country P Country 5. Certificate of Status Desired O 5500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, LOUIS .
75 MARION AVENUE . ; Street Address (P.O. Box Number is Not Accepiable)
LABELLE, FL- 33935 }
o
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE 2
Sigwalgr_e, typed o printed nama of registered agent and Lile if Applicable INQTE, Regislgrod Agent sigrature requirad] whee (msiating) . - - DATE - -
Flling Fee Is $50.00 ~ . Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change  [] Adoition
NAME MACK, LOUIS NAME
STREET ADDAESS | 75 MARION AVENUE STREET ADDRESS
CITY-S¥-zIP LABELLE, FL 33935 CrY-S1-2P
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-Si-09
TITLE [ pelete TOILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE O pelele TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADQRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 1 pelete TITLE [[) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2ip CITY-$1-21P
11. | hereby certify that the inlormation supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laegal effect as il made under oalh; that | am a managing member or manager of the
[imited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Zt \_puis Waol Wade> - B33~8301
816 75 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ! @ ' Dame Daytime Phone ¥




