2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # L06000053757 Secretary of State

1. Entity Narmne M1 e ok ok ok
8D HOME REPAIR “LLC" 03-21-2007 90162 046 ****50.00

Principal Place of Business Mailing Address
36422 EAST DRIVE 15291 SE 156 PLACE RD TYmvYuy
FRIUTLAND PARK, FL 34731 US WEIRSDALE, FL 32195 US S o
e e IR
IS291 S 1SE Plece .
Suite, Apl. 4, elc. Suite, Apl. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Loderescdot o F_L 43 - 2107sET Not Applicabla
-3&5 & Un:?’_“ s Zp Couniry 5. Certificate of Status Desired O Eg‘ggﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHUMATE, DAVID A

15291 SE 156 PLACE RD Street Address (P.Q. Box Number is Not Acceptable)

WEIRSDALE, FL 32195

City FL | ZpCoce

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

the obllgah?ﬁed agent. M
SIGNATURE 3-10-67

Signalure. lyped or prialed name ol registered agent and [ta 1l applicable {NOTE: Regnsiered Agen! signaluie requiréd when rensialing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGRM Rﬂeletg e O chenge [ Addition
NAME LANE, KEN S NAME
STREET ADDRESS | 36422 EAST DRIVE STREET ADDRESS
CiTY-S1-21P FRUITLAND PARK, FL 34731 CITY-57-21P
MLE MGRM 3 delete TIE O change [ Addition
NAME SHUMATE, DAVID A NAME
STREET ADDRESS | 15201 SE 156 PLACE RD STREET ADDRESS
cry-sT-7P | WEIRSDALE, FL 32195 CITY-5T-2IP
TITLE MGRM [ Delete TLE O change [ Addition
NAME SHAW, JERRY W NAME
STREET ADDRESS | 8085 CR 109 STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-2P
TILE [ petete TRLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TTLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:‘/ /&J . M 3-/0-07 382-Yv6- 3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




