2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT il 38 '78-
DOCUMENT #L06000009315 SQ/V\& .
1. Entity Name R A
SOLOMON'S HOME MAINTENANCE & REPAIRS, LLC =} ' £ g—\a‘bg

RAY -6 A1 65

Principal Place ol Business Mailing Address ‘ L
7010 COMMUNITY DRIVE 7010 COMMUNITY DRIVE i e L,r SEATE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 Pl ,{; ASSEE. FLORIDA
o e TR TR

Suite, Apt. #, el¢. Suite, Apt, #, etc. 02112008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied Far
| 20-4165007 Not Applicabte
' Zip Cauniry Zip Country 5. Cerlilicate of Status Desired a gi'gg“‘:?:é“onal

' 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
SOLOMON, LOUIS
7010 COMMUNITY DRIVE Stres( Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32526
- City FL | ZP Cove

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, lyped of pinted name of tegisterea agent and Ltle ¢ apphcable. (NOTE: Aegrsiered Ager! sgnature reguired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 " ‘Make ‘check payable to
After May 1, 2008 Fee will be $538.75 - Florida Départmenl-'of State .
9. MANAGING MEMBERS  MANAGERS 10. ODMIONS JCHANGES
TLE MGRM [ Delete TIME [] Change [ Addilion
NAME SOLOMON, LOUIS NAME
STREET ADBRESS | 7010 COMMUNITY DRIVE STREET ADDRESS
CITY-57-2IF PENSACOLA, FL 32526 CY-5T- 2
TILE O Detete me — . [ Change Addition
e : o 001 2pag4qnesE U
G5/14/08--01015--001  ##288
STREET ADDRESS g STREET ADDRESS 05, - e - #4200, 75
CITY-S§T-2IP CIY-ST-7IP
TILE ) O belete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST-7IP .. CY-ST-2F -
THLE 1 Delete TLE [T Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CiTY-SI-2IP
e 3 pelete TITLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-21P

11. | hereby cetity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liakilily company or the iver ar trustes e ered lo execule this reporl as required by Chapter 608, Florida Stalutes,

\PPr] k&&’moo&b

“YYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATUR




