2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # L06000014434

1. Crtty Name
DURDEN'S HOME REPAIR LLC

Secretary of State

02-21-2007 90102 050 ****55.00

Prncioat P ace of Bus ness

18012 NE ALYSSA LANE
HOSFORD, FL 32334

Ma''ng Address

18012 NE ALYSSA LANE
HOSFCRD, FL 32334

A0

2. Princioal Piace of Busness No P.O. Box # 3, Ma'ing Adgress
LpiZ Alycen_Loat 18012 "7 Alyssa Lot
Su'te, Aot. #. eic. s Su'te. Aot #. etc 01312007 Chg-LLG CR2E083 (12/06)
ity & Stat C'ty & State 4. FCI Numoer . Ao ‘ed For
Ojé’-ﬁf ﬂ /’/)f;fﬁrcj /{é Z&-5 ST9%y 7 Not Aoo.cao e
T T Courtry Za Counlr . ] $5.00 Agditional
Z 2 ;f L[_ \/)/ﬂ ?ij{/ 1/), 5. Certtcate of Status Desred B/ Fee Required

8. Name and Address of Cument d Agent 7. Name and Address of New Reg ed Agent
T Name
RICHARD LOGAN DURDEN -
18012 NE ALYSSA.‘LANE Street Address (P.O. Box Numper ‘s Nol Acceatan.e)
HOSFORD, FL 32334
Ciy FL Z'p Code

the ooligations of req’stered agent.

8. The acove named ent'ty suom'is th's stalement for the ouroose of chang'ng ‘ts req'stered oft'ce or reg’stered agent. or coth. 'n the State of I"or'da. | am fam™ar w'th. and acceot

SIGNATURL
Spwloc e e 0 wed e ni-cgakiad age wav e Tasp cane I TS g AR Od AGE W B I LA AW W Y0 W Mg Al

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MCMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O beee TE D crange O Agdtion
MAME RICHARD LOGAN DURDEN hAME
STREET ADDRESS | 18012 NE ALYSSA LANE STREET ADDRESS
oY ST 2 HOSFORD, FL 32334 CiTy.S1.2p
e O peete e [ change [ Addton
WAKE hAME
STREET ADDRESS STREET ADDRESS
CHTY ST ar oY ST
e O peete TILE O change [ Addton
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P v 8w
nnE O peete TmE Dchange [ Addton
KAME hAME
STREET ADDRESS STREET ADDRESS
CItY 8T &3P Ci §1 AP
TLE O oeee TME Ochange ) Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
Crtv St ap CiTY ST D
e [ oeee WILE [ Change  {J Addton
MAME hAME
SIREET ADDRESS STREET ADDRESS
LhY-s1-op CiTv ST ar

Ymited tan™'ty comoany or ihe rece ver or

e

11. | hereoy certily that the information suoaed with th's Tiing does not quaiity for the exemotions contained in Chaoler 118, Morida Statutes. | further certity that the information
indicated on th's resert s Irue and accurate and that my s‘gnalure shat have the same ega' effect as 't made under oath: that | am a manag'ng memaoer or manager of the
fee emooweted {0 execute th's reoort as requred oy Chaoter 608. I or'da Statutes.

. OR AUTHORIZED REPRESENTATIVE i

2o

ST R T




