2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

BENEFIELD, PHILLIP
3201 DAN FLETCHER DR
TALLAHASSEE, FL 32310

DOCUMENT # L06000027403
1. Entity Name o 8
REMODEL AND REPAIR SOLUTIONS LLG SEP 19 AM1p: 37
SECHE TARY GF w1as s
g Yy Ur STa

Principal Place of Business Mailing Address rA L LAH A s SE En fF[?g)E ;é-A
3201 DAN FLETCHER DR 3207 DAN FLETCHER DR '
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S AR R

Suite, Apt. #, elc. Suile, Apt. #, etc. 09192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FElI Number Applied For

04-3849405 Not Applicable
Zp Country Zp Country 5. Certificate of Status Daesired O ?ase'g?qfi?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Streot Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

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

e, typed of printed nama of registered agent and Lite il appticable.

(NOTE: Regrstered Agent signaturs requirsd when reinktating) DATE

FILE NOW!I! FEE IS $138.75

Make check payable to

Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Florida Department of State

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ] Celete TITLE [Jchange [ Addition
NAME BENEFIELD, PHILLIP NAME 400152 73I0NSg
STREET ADDRESS | 3201 DAN FLETCHER DR STREET ADDRESS 03/23708--01051--013  #135. 75
CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-ST-2IP
Tme [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
me [ Detete T Ol change [ Acdition
HNAME HAME
STREET ABDRESS STREET ADDRESS
Cry-$1-21p CITY-ST-2P
TME O Delete E Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-11P CITY-51-2IP
TTLE O vetete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIF CITY-ST-2IF

B O pelete TITLE [JChange ] Addition
fAME NAME

© STREET ADDRESS STREET ADDRESS
CITY-ST-2P coy-sT-7Ip

?,

11. | heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowerad toK-ecule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: W%f / //

19-0% Fso-5104e Y3

SIGNATUHE AND TYPED Dﬁ fl NAME cy

MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

Oae Daytime Phone #




