2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000006672

1. Entily Name

EAM HOME REPAIRS, LLC

Prncipa Piace of Businzss

404 SE 11TH STREET
OCALA FL 34471

Mabing Addrass
404 SE 11TH STREET

QCALA FL 34471

2. Pincpat Place of Busiess - Mo PO Box #

AN .

3. Malrg Address
At aee 2

Surle, Am, a2,

Sune. At # ete

FILED
Apr 21,2008 08:00 Al
Secretary of State

IR AR

1st MOORE CR2ECB3 (10/07)
City & Stale City & State 4. FEI Numoer Applied For
20-4136489 No: Applicatie
Zip Cruntry 7D Cauriiry e $5.00 Azducnal
5. Cernhcate of Siatus Desired ] Fas Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY. EDDIE A )
404 SE 11TH STREET
OCALA FL 34471

Streel Address (P O, Box Number is Nt Acceniaois)

O & o

City

FL Zix Code

8. The shove pamed entity submits inis stetemant for the paroose of changing its regestered ofiice or regsstered agent, or gath, i he State of Flonda. | am familiar with., and accept

the obsyatiors of regietered agenl.

EdY e A/Wcr)(

$P0-08

SIGMATURE
Sagratiain, U0 of £ YO0 AP OF £an SI ad Bus L bnd § e { g sl } INOTE R Raoret & el § 0Ol 6 1 Caee v i i @i EATE
-FILE:NOWI1*FEE IS $138.75.,
A er May 1, .2008, Fee, W|I| Be 5533 75
Make Check Payable to Florlda Depanment of State
g, TANAGING MEMBERS /MANAGERS 70, ADDITIONS ! CHANGES
il MGR O Dsiete TTiF [change [ Additon
BAME MAY, EDDIE A NAMF
STREFI ADDRESS | 404 SE 11TH STREET STREET AGDRESS At o1an 9n
CITy-Sst-2ip QOCALA, FL 34471 CITY-S3-20
K13 [ Delere TiicE O changs [ additicn ‘
NAME HAME
SIEELT ARDPESS STREET ALGRESS
CITY-5T-21p CITY-37-7P
HILE [ pelete TifLE [ change [ aditinn
Hart FAME
SIBEET ARDRESS STHEET SALDFESS
CITY-ST-2IP CITY-87-7P
THLE 3 pelete TITLE [ Change ] Additen
HARL FAML
STRLE] ADUSESS SIPEET ALDFESS
GITY-S1-71F CITY-§1- &F
HIM: 7 Delete THTLE ! [ Change [ Additicn
1AL NAME !
SIRLET ADDALSS STHELT 2BDFESS X
LIy s1-zi CITY- 57- 2P '
TILE O pelate TTE [ Change [ Additinn
HANE NAVE
STAFET ADDAFSS STREET ADDRESS
City sT-2IP CITy-51- 2

11. I hersby certdy Lhat the information suppled witi this filing dues net quakly tor the exenprions contained in Section 119, Flonda Swiaiues 1 urther cerlily that the mifcrmation
indicated on this repcri is true ana accurate and tha: my signalure shall have the same iegal eflect as if made under pan: that | am a managing rembeér of manager of ire
Imiled hahility company or the recewer or rustes empoweared 10 exetute this renost as required by Chapter 828, Flurida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/(a/,/z, 2. e

F-20-08 36/-8¢ 39

GAT7ET77

fatm Lyt re Prcar:



