FILED
Feb 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-16-2007 90181 010 ****50.00
DOCUMENT # L06000046266
1. Entity Name
ROBERT'S SOUTHERN HOME REPAIR LLC
Principal Place of Business Mailing Address
120 SOUTH OWEN CIR. 120 SOUTH OWEN CIR.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
. LTI
Suite, Apl. #, etc. Suite, Apt. #, ate. 02042007 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4. FEl Number _ Applied For
o —1JT540AH Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ 2:2& Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLOY, ROBERT LEE
120 SOUTH OWEN CIR. Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL | Zip Code

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

SIGNATURE i i _
Signature, typad or printed nama of regiglered agent and title if applicable. {NOTE: Ragistorad Agent signalurs requirsd whan rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O peiete TITLE [JChange [ Addition
NAME MALLOY, ROBERT NAME
STHEET ADDRESS | 120 SOUTH OWEN CIR. STREET ADDRESS
Crry-sT7-2P AUBURNDALE, FL 33823 CITY.ST- 2P
TITEE O peiete me [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-1IP TY-ST- 0P
E ] Detete LE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIrY-ST- 7P
TE £ petetz e [JChange  {J Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ pelate TME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CITY-ST-2P
TIME {1 belete e DOlctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTt-S1-BP CIry-55-2p

11. | hereby certify that the information supglie
indicatad on this report is true and ay
lirnited lability company or the «

this filing does not qualify for the &;
‘and that my signature shall have tha
trustee empowered to exacute this re

plighs contained in Chapter 119, Florida Stetutes. | further certify that the information
al effect as if made under oath; that | am & managing member or manager of the

‘equired by Chapter B08, Florida Statutes.
K-8~ |
MEMBER, I’Aﬁm oR umm:}ﬁumum Date Daytime Phane §

SIGNATURE:
BIGRATURE




