2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # L06000009315 Secretary of State
1. Entity Name
SOLOMON'S HOME MAINTENANCE & REPAIRS, LLC 03-08-2007 90188 020 **+#30.00
Principal Place of Business Mailing Address
7070 COMMUNITY DRIVE 7010 COMMUNITY DRIVE b
PENSACOLA, FL 32526 PENSACOLA, FL 32526
B RGN
Suite, Apt. #, etc. Suite, Apt. #. etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
JD -~ 4’ b S- 007 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O fg'ggqaf:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLCMON, LOUIS

7010 COMMUNITY DRIVE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City F L Zip Code

8. The above named entity submits this statement for the purpose 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
.} Signalre, typed or printec name of ragistered agant and lile if applicabla. {NOTE: Registered Agent signatura requirad when teinstating} DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ¢ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e 7 | MGRM O Delete TLE Ol change [ Addition
%&E B SOLOMON, LOUIS NAME
STREET ADIRESS | 7010 COMMUNITY DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TILE [ Delete TILE : O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE [ Detete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TILE [ Change [ Addition
NAME | o NAME
STREET ADDRESS T 77 'Y SIREETADDRESS T[T
CITY-ST-2IP cITY-51-21P
TILE [ betete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
it ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:/7W 4 2.5p= 50 - BRI
SIGNATU WTYPED OR PRINTED NAHE‘O(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drata

Daytime Phons #




