2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000005113

1. Entity Mame

LET MIKE FIXIT!LLC

04-30-2007 90041 012 ****50.00

Principal Place of Business

903 L ASSWADE DRIVE
TALLAHASSEE, FL 32312-2831

Mailing Address

903 LASSWADE DRIVE
TALLAHASSEE, FL 32312-2831

2. Prgpal Place of Business - No P.O. Box #

3. Mailing ;ress

GG OW AR

sfite, Apt. #, etc. Suile, Apt. #, etc.

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zp Country 6. Centificate of Status Desired [ ?i'gg“ﬁ?s;ional
6. Name and Address of Current Registered Agent e "7 Name and Address ol New Registered Agent
Name '7 u .“ e
DUGGER, MICHAEL W 06 -
903 LASSWADE DRIVE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312-2831
City FL | Zip Code

8. The above named entity submits this state

the obligations ol regislered agent. N

SIGNATURE

Zlor/lhewurpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am famitiar with, and accent

Sigratura, lypad o phntad name: of rezpstered Agent and ttle il appicable.

{NOTE: Registercd Agent signalure requirgd when reinstaung )

DATE

: Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR 1 pelete TITLE [ Change [ Aduailion

NAME DUGGER, MICHAEL W HAME

STREET ADDRESS | 903 LASSWADE DRIVE STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 323122831 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-$T-2IP GITY-ST-2P

TITLE [ Detete TMLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-S51-2IP

TIILE T Delete THLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-7P CIy-ST-28

TiLE 3 Detete THLE [ Change [ Addition
" HARE NAME

STREET ADDPESS .- . STREET ADDRESS

oer-ste | |k et orY-§1- 2P

THLE [ Detete e . [ change  [] Addition

NAME T e HAME ,04"‘ EW

STAEET ADDAESS STREET ADDRESS /

Cy-s1-2p /(j CITY-ST-2IP /

11. | hereby cerlify that the information su|
indlicated on this report is true and
fimited liabtlity company or the re

wver Or {rusiee empowe)

SIGNATURE:

t qualify for the exermnptions contained in Chapter 119, Flerida Statutes . | further certify that the information
re shall have the same iegal effect as if made under oath; thai | am a managing member or manager of the
to execute this report as raquired by Chapler 608, Florida Statutes.

4505094535

SIGNATURE AND TYPED OR PmDF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Dale Daytime Prona #

af/f«';/é?




