2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011826 E@
1. Entity Name % \ 08
DAVID COMBS MINOR REPAIR LLC ‘ JAH 2
S 8 Py
Principal Place of Business Mailing Address ~ b 5 ! f“ .
25337 NE WHITEHEAD RD 25337 NE WHITEHEAD RD L.F L DRHj )
HOSFORD, FL 32334 HOSFORD, FL 32334
S [ UG OB
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country “in Couniry 5. Cerificate of Starus Desired (] fi‘&iﬂff&ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COMBS, DAVID
25337 NE WHITEHEAD RD Street Address (P.0. Box Number is Not Acceptable)

HOSFORD, FL 32334

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rediSlerea gent and title it applicable. (NOTE: Reqistered Agent snaturg requiradd when teinstating) DATE
FILE NOW!! FEE IS $138.75 . ©.. MakeBheck payable 10
After May 1, 2008 Fee will be $538.75 Florlda Department of SIate
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONSICHANGES
TITLE MGRM 1 Delete TITLE [ Change  [] Addilion
NAME COMBS, DAVID NAML o
STREETADDRESS | 25337 NE WHITEHEAD RD STREET ADCRESS * +'1":‘{ -
'-
urv-si-zp | HOSFORD, FL 32334 CITY-ST-2P 5.7
1LE {1 pelete T O Crange 1 Addiaon
NAME NAME
STREET ANDRESS STRFET ADDRESS
CITY-5T- 2P CiTY-§7-71P
IILE [ Delete TILE Clchange (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRLSS
CITY-Si-2IP CIY-Si- /P
TILE ] Defate TTE [] Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-71P
HILE [ vetete i [ Change [ Addition
NERIE NAME
" STRZET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-2IP
TITLE [T Delete THLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P Cily-ST- 218

11. I herchy certily that the information supplied with this filing does not qualily for the sxermplions contained in Chapler 119, Florda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as reduired by Chapter 808. Florioa Statutes.

SIGNATURE: O\M i Qombé - N 02 950 (M-S

L SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Dayume ¥none »




