FILED
N ANNUAL REPORT " Jan 18,2007 8:00 am

DOCUMENT # L06000004767 Secretary of State
1. Entity Name 19 Kok K
CALL THE MAN - HOME REPAIR AND REMODELING, 01-18-2007 90020 047 *#7750.00
Principal Place of Buginess Mailing Address
1741 CINNAMON CR. 1747 CINNAMON CR.
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
S P R T WANRREEAEEHHRHR
Suite, Apt. #, etc. Suite, Apl. #, e1c. 01142007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied Eor— .}
Not Appiicabla
Zp Country zp Country 5. Certificate of Status Desired [ gggng
8. Namo snd Address of Current Reglatered Agert 7. Name and Address of New Registered Apent

Name

ANDERSON, ROBERT F 1l
1741 CINNAMON CR. . Sireet Address (P.C. Box Number is Not Acceptabie)

CASSELBERRY, FL 32707

City FL I Zip Code

8. The above named entity submits this statement tor the purposs 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
Signatde. typed tr piinted name of registered agont and tithe it appiceble. {NOTE: Registared Agent signature raquired when reinstating) DATE

Filing Foe Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TILE [ Change "] Addition
HAME ANDERSON, ROBERT F Ili MAME
STREETADDRESS | 1741 CINNAMON CR. STHEET ADDRESS
CITY-ST- 2P CASSELBERRY, FL 32707 CITY-57-2P
e [ Delete TILE change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CoITY-5T-2P
e £ Delexe TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 21p
TME O Delate THLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P Y- S1-2P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TALE [ belete TME {JcChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2p CIFY-ST-2P

11. | hereby certify that the infpfrnation ppll
indicated on this report isArue and Accurgl an
limited liability company br the regeiver gf tru:

ualify for the exemptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing mamber or manager of the

xecute this report as required by Chapter 608, Florida Statutes. Vs /0 7_ @W" qy Z £/
BOBRT E ANCERSI IIL s

ufv\mmmwwm-%mmmmmmmam Daytime Phone #

SIGNATURE: .




