2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000032236

1. Entity Name

BRIAN EVANS HOME MAINTENANCE AND REPAIR, LLC

Principal Place of Businoss

207 ADA WILSON AVE.
PENSACOLA FL 32507

Mailing Address

207 ADA WILSON AVE.
PENSACOLA FL 32507

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90419 022 ****50.00

VAR EAIRREI i

Suite, Apl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
0 4 - .Sg L’ lﬂ [0 2 4.. Not Applicablo
Zi Counl Z ! i
P ounlry P Country 5. Certificale of Status Desired O $5.00 Additional
i‘i Fee Required
6. Name and Address ot Current Registered Agent _E‘. 7. Name and Address of New Registered Agent
=, =" Name

SCOTT, AMY

207 ADA WILSON AVE.

PENSACCLA FL 32507

Sireetl Address {(P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The'above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of tegislered agent and like | applcable. {NOTE: Fegisiered Agent smnalure reauired when reinsiating) DATE
FILE NOW{!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TiLE MGRM O elete 1ME O Change ] Adaition

NAME. EVANS, BRIAN NAME

SIRIETADDRESS | 207 ADA WILSON AVE. SIRLET ADDRESS

Ciry-si-71p PENSACOLA FL 32507 CITY s1-7IP

Tine MGR [ Delere TITLE {Jchange I Addilion

NAME SCOTT, AMY NAME

STREET ADDRESS | 207 ADA WILSON AVE. STREET ADDRESS

CIIY-ST-719 PENSACOLA FL 32507 CITY-SI-2IP

TILE [ pelete TILE [ change  [T] Addition
T S B ST " HAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-7IP CITY-81-2IP

TE [ Detele ({13 [JChange [T Addition

NAME NAMI

SIREFT ADDRESS STRILT ADDRESS

Ty -$1-21p CITY-S[-2P

TIE O petete e Dchange [ Addition

NAME NAME

STRIET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-81-2)p

fITLE [ pelete TILE [J change  [J Addilion

NAME HAME

STREET ADDRESS SIRLLT ADDRESS

CIrY-s1-2Ip CITY-81-2P

11. | hereby certify thal the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under eath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empgwered o execuie this report as required by Chapter 608, Florida Slalules.

SIGNATURE: %ﬂ»ff

- _Amy .S'coﬁt

‘/fﬁsfﬂ

- st
G40 2 757

SIGNATURE AND TYPED OR Pnﬂsn NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

Cayurne Phone ¥




