2007'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023651

1. Entity Name

JEFF'S HOME REPAIR LLC

Principal Place of Business Mailing Address rAQLL oy, !5-' I3
10424 ROGER HAMLIN RD, 10424 ROGER HAMLIN RD. Lﬂfﬁq}‘ L
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 . 55 F Cing
N e i

Suite, Apt. #, aic. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

?75&5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?i‘ggll‘:g;i’“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, JEFFERY L

10424 ROGER HAMLIN RD. Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32311

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NCTE: Registerec Agent signatura required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THILE " [OcChange  [J Addition
NAME HILL, JEFFERY L NAME
STREET ADDRESS | 10424 ROGER HAMLIN RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32311 CITY-ST-ZiP
TIILE O oalete TITLE [C] Change {7 Addition
o
NAME NAME r00s841 52037
STREET ADURESS STREET ADDRESS 01/12/707--01015--014 3MSD 0o
CIry-S1-21P CITY-57-2IP
TITLE O pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-71P
TITLE O oelete TITLE [Dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CiTY-S7-2iP
e 3 Delete TITLE [ Change [ Addition
NAME” NAME
STRETZADDRESS STREET ADDRESS
CiTy-§1-2P CITY-S7-2IP

11, ) hereby certify that the information suppl\ed with this filing coes not quahfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and g o5 e spme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the-reteivgpdrtiustes empe igAeneit as reqyiregeyhapter 608, Florida Statutes.
SIGNATUB /707
MNAME OF MNANAGING IéHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




