FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000025175 Secretary of State
1, Entity Name _OR_ e ke e
INSIDE N OUT HOME REMODELING & REPAIRS LLC 01-08-2007 50207 028 757735.00
Principai Ptace of Business Mailing Addrass
10630 WILLOW LAKE DRIVE 10630 WILLOW LAKE DRIVE
PENSACCLA, FL 32506 PENSACOLA, FL 32506
R S G S W TR AW e
Suite, Apt. #, etc, Suite, Apt, #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KO -HY5IREYE Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired IE/_ ?g'mlfdm“ai
6. Name and Address of Current Registered Agent 7. Nams and Add of New Regl d Agent

Name
RUDIN, ANITA A
10630 WILLOW LAKE DRIVE Strest Address (P.Q. Box Number is Not Acceplabte)
PENSACOLA, FL 32506

City FL | Zip Code

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

SIGNATURE
<y Sigrature, typed or printed name of registeted agont and lite n applicable {NCTE: Regisierac Agent Kignaiile requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tmig MGRM 0 peiete TILE 3 Change ] Addition
NAME RUDIN, WALTER W MAME
STREET ADORESS | 10630 WILLOW LAKE DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32508 CITY-ST-2P
THLE (73 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
LE 1 Deiete TE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST- 2P
HILE [ belete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-29 CITY-ST- 2P
TILE 7 Detete TILE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-29 CITY-ST-2P

11. Fhereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execule this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: A///A%Dzoﬁoé/)v Lm0 =07 oo 572307

SIGNATURE AND TYPED OR PRINTED NANE OF ATIVE Date Dayurme Phong 4




