May 21, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY 4 y=&1, ;
ANNUAL REPORT Secretary of State
DOCUMENT # L06000055830 ; (04-30-2007 90070 027 ****55 00
Entity Name
ROB S RESIDENTIAL REPAIRS, LLC
Principal Plzce of Business Maiing Addrasa
3568 VICTORY DRIVE 3568 VICTORY DRIVE
PACE, FIL 325T1 PACE, FL 3251
_ iR ]
2 Principal Place of Basinoss - No P.0. Box # 3. W@ing Address g ’ ’H i i
;/.fc-/av
Saiite, ApL, #, elc. Suite, AptL. #, eic.
01032007 Chg-LLC CR2E083 (12V’
City & State Caay & Sists 4. FEl Applied For
% [ 8D, Not Apslicatie
% Courtry Zp Couniry 5. Cortiicato of Status Desived Bl ?200 Addttional
€. Mame and Address of Current Registered Agent __7._Nemo cnd Addroas of Now Rogistared Agent
Hame
THURMAN, ROBERT :
3568 VICTORY DRIVE Stroot Address (P.C. Box Number i Not Acceptable)
PACE, FL 32571
ciy FL [0
8. The above named 3 this stal the purpose of changing its registared office o registerad agent, or bath, in the State of Forida. | am famwiar with, and acoe
the obligations of %’—\ 7/ y
7 1. 2% /o7
SIGNATURE e —T] T e 7=
“ ' Filing Foe ts $50.00 ‘ Maka check paysbie to
Oue _ May 1, 2007 : Florida Depastrnant of State
9. MANAGING MEMBERS ] MANAGERS, 0. ADQITIONS / CRANGES
me MGRM [ Detese JME Ot [ acdiion
NAME THURMAN, ROBERT NAME
STREET ADOAESS | 3568 VICTORY. DRIVE STREET ADDRESS
omv-sT-or PACE, FL 32571 ar-si.oe
TME [ etz me O 0 L Addhion
NAME NAME
STREET ADORESS STREET ADOPESS
ory-s.zp oY-s51- 1
TME (3 Delete e O Ctrange [ Adcition
RAME RAME
STREET ADDRESS STREET ADDRESS
anY-s1.ar CITY.ST. P
me- O beretz LM Ocange [ Adaton
RAME MAME
STREE] ADDRESS STREET JOOMESS
or-51-o0 ory-ST-hr
me O Dolete i G cangs  [] Adtion
N e
STREET ADDRESS STREET ADDRESS
Cry-ST-1P Qry-s1-or
e [ Detete ' OcGange [ Axion
NN WME
STREET ADORESS STREET ADDRESS
oTY-5i.0p ory-ST-0p
11. | hovsby  that the information supplied wﬂhmlingdoesmtqmﬂvfuhsxmmmnumns Rorida Standes. | further cartiy thal the information
indicated on mwﬂnmmmewm&mmw the s2me legal effoct a8 d made under cath; that | am a managing member or manager of the

&medhwwmwyamma axacein this report &3 required by Chapier 608, Rorics Siatutes.

SIGNATURE: ___ __ ¢/ Zii/f‘f Z50-330~ $3z/

onnnmn-u EENBFR, BANAGER, OR [ - Caytorm fhore »




