2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) °~ - Apr 24,2007 8:00 am
DOCUMENT # L06000006672 ecret,ary of State

1. Entily Name
EAM HOME REPAIRS. LLC 04-24-2007 90108 009 ****50.00

Principal Place of Busincss Mailing Address

404 SE 11TH STREET 404 SE 11TH STREET

BRI e AR

2. Principal Place of Business - No P. ng # 3. Mailing Address

S04 S E1th 81 Oc Y04 SEth st Ocalam. St

Suile, Apl #, cle. Suile, Apl. #, clc. 15t MOORE CR2E082 (10/06)
City & State City & Slate 4, FEI Number A Applied For
Ocnia 1. S %47/ Oesla FL, L4136 489 Not Applicaslc
Zip Country 2p Country 5. Cotlificale of Stalus Desired O $5.00 Additional
3 Yy 3 {?,4, 7! Fee Required
! 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T&{éE??#EHASTREET Slreol Addrass (P.O. Box Numbor is Nol Accentabla)
OCALA FL 34471 A/O A/ 2
City FL Zip Code

8. The above named entity submils this statement for Lhe purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
tha obligations of registered agenl,

SIGNATURE _ d%‘u 7 ‘ PHlasy. Gm 16— O 7z

Sqyran od o enntod naers el uppslen e ager danplonbhe \NOTF Festoiiud Adjeil B nat oo tngured ek el DAL

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

11 MGR O Delete 1t [ change [ Addition
NAMIE MAY, EDDIE A HAMI

SIMETADDSS | 404 SE 11TH STREET SIHT AL 58

Ly s1 oAy OCALA, FL 34471 BHY S1 /710

] O oelete i I change  [] Addition
NAML NAML

S1REE T ADDIE SS STHLE 1 ADDIE 85

Cy §1- /1P SIyY S AP

1t [ oclete 1t ] Change [ Addilion
NAMI NAMI

SIRER | ADDRI SS SIHIT 1 ADDIESS

GIlY s1-40 — T LHT BT - —— AT T = ——————— . = e
i [ Delete 1 [C] Change [ Addition
HAML NAME

STHIET ATDRESS SINLE | ADIHY 5%

CllY $) AP Cly-st AP

i O Deleie i} [ change [ Addition
NAMI NAME

SIRELTADDRESS SINEE T ADDRI S

CilY s1-Ap GIY sI AP

mu O petete T ) Change [ Audition
NAMI NAMI

ST ADDRESS SR TADDIESS

CIlY ST ap Y-Sl 2P

11. | hereby certity thalt the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify thal the information
indicated on this reporlis rue and accurale and thal my signatwre shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowerad Lo execule this repert as required by Chapler 608, Florida Statulos. (_

35 3)

SIGNATURE: £~ d die. A Magy 4--1lo=07 6A9-1737

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Lsaytne Phone #




