c FILED
2007 LIMTERARHERORT™™™™ May 18, 3007 8:00 am

EPDVNFOU!$ LOB000060875 Secretary of State

2/ Entity Name Kok K
AL'S HOME MAINTENANCE LLC 05-18-2007 90222 021 50.00

Principal Place of Business Mailing Address )
H5INBIB/F H5INBNIB/F 4011bbou
JEBEOUDIAN43: 14 LERBEOIGIAN43: 14

S T Al 254 fryami Ave IR0

Suita, Apt. #, eic. Suite, Apt. #, stc. 03292007  Dih.MD DS3F 194123017+

Tadidlantie Fo Traslantie FL '20- 5060955 o Appicati

i Zi Count it
azzlqu 03 Country 3 Z'f’q a3 &‘g;yq 5. Cerificate of Stalus Desired ] g’eg?q ";f:;‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETHIER, ALAN L
234 MIAMI AVE Sireet Address (P.O. Box Number is Not Acceplable)

INDIALANTIC, FL 32903

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura. lyped o printed name of registered agent and Wile it applicable. (NGTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 ‘ Nbl f di fdl gbzberfiyp

Due by May 1, 2007 Apgeb Ef gbsin f oupg Tibdf
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TILE MGRM [ petete TITLE CJchange [ Addition
NAME ETHIER, ALAN L NAME
STREET ADDRESS | 234 MIAMI AVE. STREET ADDRESS
GIrY-ST1-21P INDIALANTIC, FL 32903 CiTY-ST-2IP
TITLE O Delete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-7P CIY-S1-2P
TILE [ Delete TiILE [0 Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
TInLE [ detere MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T7-2IP CITY-S1-2IP
TILE 7 peiete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Y -S7-2IP
TITLE 1 pelete TITLE [Jchenge  {7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST1-2IP CITY-ST-ZiP

11. { hereby cerlify that the informalion supplied wilh ihis filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered to execyle this reperl as required by Chapter 608, Florida Statutes.
e .
SIGNATURE: /7 i Y300+ 32/-53F.0550

B
SIGNATURE AND REREDOR PRINTED NAME GE-SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Gaylime Phane 4




