2008 LIMITED LIABILITY COMPANY

FILED

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

DOCUMENT # L06000014434

1. Entity Name

DURDEN'S HOME REPAIR LLC

-t

May 15,2008 8:00 am
Secretary of State

(05-15-2008 90082 021 ***143.75

Brincizal Pisce of Businass

18012 NE ALYSSA LANE
HOSFORD FL 32334

Mailing Address

HOSFORD FL 32334

18012 NE ALYSSA LANE

LT

2. Frincipal Place of Business - Mo P20 Bo«#

\SON 7 DE HCLISS Ry

3. Mailing Address

\Sow. NE Ha/ssa (i

cunE Apt # etc. Suite, At #, eIC.

1st MOORE CR2E083 (10/07)
City & Slaie, C»ty & Stae 4. FEI Number Applied For
Werdped Aoferd 20-5824649 o Appicare
2ifs Country Zig Couniry

€ 2723 | L} berty/ 27 23Y

L

E/ $5.00 Additional

5. Certificate ¢f Staws Cesired X
= N Fee Required

rs

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RiCHARD LOGAN DURDEN
.18012 NE ALYSSA LANE
HOSF.ORD FL 32334

:T:' /'%/ '_\ —

Namea

street Address (P.O. Box Numiber is Not Accepable)

City

FL l Zip Code

8. The ahove’ [Hde enify

ihe abi :ganors of recyslereu"‘?»\
SIGNATLRE /51*—-; —

b’ms tis statemant for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigeralire. iyped o onmed name of 190 Sketud agEnong Pie  aspicaske. DATE
i,
9. MANAGING MEMBERS MANAGEHS 10. ADDITIONS f CHANGES
TLE MGRM 7 polete TiTiE O Change ] Addition
HAME RICHARD LOGAN DURDEN &AL
STREET ADDRESE 18012 NE ALYSSA LANE STREET ADDRESS
CITY-ST-21P HOSFORD FL 32334 CHY-Si-zp
HILE [ Desgte TisiF [ Change ] Addition
NaRE KANE
CTREET ADDRESS STREET ALGRESS
CITY-87-2IP CiTy-57-2P
HILE [ Dalete TiiLE [Jchange [ Additian
NAME 1A
7L [ AR e T e T T e e S e s e R AR T T T T T - o
CITY- 5T-2IP CITY-31-2P
FILE [ pelete TTE [ Change [ agdiron
HAME RAME
STALET ADDRESS SIPEET ALLRESS
CHTY-$T-71P CiTY-51- 1P
FILE, [ vetete TITLE T change [ Acdition
HAKE NAME
STRCET ADDRESS STREET ALDRESS
CITY- 3T-Z1P CITY-57-11F
TTE [ petete TiFEE O Grange [ Addition
HANE NAME
STREET ADDRESS STREET ACORESS
CIry- S1-21P CIry-351-2p
11. | hershy certify that the infurmation supplied with this filing does not qualify tor the exemplions cunlzined in Section 119, Florida Statutes. | furthar certily that the information

indicated on this report s frue and accurate and that my signature shail save the same lagal etiect as it made under cath: that | am a maneging member or manager of the
limited liabifity company or the receiver or iustee empoweared to execute this report as required by Chapter 828, Florida Stalutes.

SIGNATURE: %

>

SIGNATURE AND-TYPED OR PRIN

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬁESEN"A

Cate GCaylita P #




