2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT #106000004331- L _ FILED

1. Entity Name | ° LA

LOUIS' MOBILE REPAIR SERVICE, LLC Ju] 18 2008 08: 00 AM
Secretary of State

Principal Place of Businass Mailing Address

75 MARION AVENUE 75 MARION AVENUE

LABELLE, FL 33935 LS

LABELLE, FL 33935 IS

AR A A

07082008No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
) NOT APPLICABLE Not Applicable
.v‘,h.’ _.“'.. .
f n{ éjﬂf 1 . } 5 Y | 8. Certificate of Status Desirad 0 ?i'gg,ﬂgﬂma]

. Name and Addnn of Current Raglsloroﬂ Agent

MACK, LOUIS
75 MARION AVENUE
LABELLE, FL 33935

8. The above named entity submits this statamem for the purpose of changing its ragwslared offica or registered agent or both, in the Slala of Flonda I am fammar wnh and accept

» the obhganons of registered agent,..

SIGNATURE

Sipnature, lypad of orintac name of registered agant &ng litly It applicable.

(NOTE Raglstersd Ageni signature requirec whan reinstating} DATE

FILE NOWII! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the pricr notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME -| MACK, LOUIS

STREET ADDRESS | 75 MARION AVENUE
Civ-5T-2P | LABELLE, FL 33935

-.Ah-. N

HILE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapmr 318, Florida Statutes. | Iurlhs: cemfy that tha In'OﬂTIallOﬂ
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered to execute this repent as required by Chapter 608, Fiorida Statutes

i 4 v /7/6%“

wrmPhoou

"SIGNATURE:

PED OR PRINTED NAME OF $|GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie

, 4TSIGNATURE




