2007 LIMITED LIABILITY-COMPANY FILED
e ANNUAL REPORT (AR) . Feb 14,2007 8:00 am

| DOCUMENT # Losooooas720 ~ . . Secretary of State
1. Enlity Namo 4455 00
CHIMNEY SWEEPS OF AMERICA LLC 01-19-2007 90061 025 :
Principal Placo of Businoss Mailing Addross
18203 APRIL BLYD PO BOX 1348
ALACHUA FL 32615 ALACHUA FL 32616
|00
2. Principal Placo ol Businoss - No P.O. Box # 3. Maiting Address
Sufte, Apt. . ol. Sutto. Aol 4. cle. 15t MOORE CR2E083 {10/06)
City & Slate City & Stale 4. FEI Number Appied For
/3~4354976 Nol Appiicabie
Zp Country Zp Country $. Carlificala of Statys Desired { ?gg?qmm
6. Name and Address ot Cusrent Reglstered Agent 7. Name and Address of New Regi d Agent

Name

MARCH, STEPHEN R

18203 APRIL BLVD

ALACHUA FL 32615
K

Suaot Address (P.O. Box Mumbaer is Nol Acceptable}

K Cily FL I Z7ip Codo

8. The above named cnlity submits xhl's stglemant for the putpose ol changing is registered olfice or regisicred agont, or both, in tha State of Fioeida. | am lamiliar wilh, and accenl
tho abligalions ol rogisterod agont. -+

SIGNATURE
Sgomure. 1y2ed o et nome of (OIS hQe® ana bik 1 nonical INDTL Renmhciou A Sa)nmturs 200w 480 ¥ ICH 108 BLIYG) CATY
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
“~ ] Due By May 1, 2007
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES
ik MGR 3 Doicte 1] [CJChange [ Adavion
NAME MARCH, STEPHEN R HAME
SN TADDRSS | 18209 APRIL 8LVD STREFEANDHSY
iy S1-2p ALACHUA FL 326815 CHY s1m
wit D Deinte i O cnange ) Audition
HAML NAWI
SIRFET ADDRTSS SITG1 | ADDIE S
cily st . Ciy 1A
1 1 peleie i DO change [ Addition
Al HANE
SIRET T ADDRS S5 SHLTAIDINSS
LY -51- 4P Uiy at ' -
mr T pire it DO cange ) Adciting
NAM NARE
SIRHET ADORL S SIRL | APRE S5
CIY s1-Ap Y St AP
it O oetete i [ Change 3 Addilion
HAM NAM
SR T ADDRLSS SINK FADOY 55
iy s1.op cy S
i 0 peivte n O change [ Addilion
HAME NAMI
SIRFT | ADDRESS ST TADDIESS
CIN-ST- TP cily §1 /P

11, | horeby cortily that the information suppliod wilh Ihis filing doos nol quality for the sxemptions contained in Soction +19, Florida Saluies. | furthar corlity thai the inlormation
indicated on (his report is rug and accurale and thal my signature shall have the semc logal oftect as il made under oalh; that | am a managing membor or manager of the
riled liability company or tho, of of uslee empowerad 10 execulo this reporn as roquirod by Chapilor 608, Florida Stalutes

am/ $Tztnen) £ Ml %7%7 FY H62. 7050

PED OH PRINTED NAME OF SIONING MANAGING MEMBEH, MANAGER. OR AUTHORIZED REFRESENTATIVE Lo Coybeie 1o 8

SIGNATURE:

E




