FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000080196 04-10-2007 90083 014 ****50.00
1. Entity Name
SEASIDE HOME REPAIRS LLC
Principal Place of Business Mailing Address
6500 ENGRAM ROAD 6500 ENGRAM ROAD
NEW SMYRNA BEACH, L 32169 US NEW SMYRNA BEACH, FL 32169  US
Suite, Apt. #. elc. Suite, Api. #. ewc.
P P 01162007 Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4. FEI Number Applied For
aD -529 1ala. Noi Applicable
Z Count Zi t
P ountry P Couniry 5. Cerificate o Siatus Desired [} 55'00 Addttional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CADARETTE, MARC R
6500 ENGRAM ROAD Streel Acdress (P.O Box Numbear is Mo Acceplable)
NEW SMYRNA BEACH, FL 32168
Cny F L Zip Coue
B. The above nameq enlity submils this statement lor the purpose of changing its registered office or regisierec agent, or bath, in the State ¢f Florida. | am familiar with, and accept
the obligations of registerea agen:.
SIGNATURE
SonEnge, yped of X nted nama ot feg @ ered agent &nd 1€ . Bpolcabe. INOTE: Regsared Agent Sgnatae requrad when [ensiaindg} DATE.
Filing Fee is $50.00 Make check payable to
Due by Mayli, 2007 Florida Department of State
9. . NANAGING MEMBEAS/MANAGERS 10. ADDITIGNS/ CHANGES
e MGRM 1 belete Mg [ Change [ Aduitor
NAME CADARETTE, MARC R NAME
STACETADORESS | 6500 ENGRAM ROAD STREET ADDRESS
Ciiy-§t-29 NEW SMYRNA BEACH, FL 32169 CITY-8i-Z4P
TLE O Detere 013 [ Crange  [J Aauirion
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cii¥-ST-2P ChY.-ST-AP
fITE [ petee TILE O crawge [ Acaition
NAME NAME
SiREET ADTJRESS | STREET ADDAESS
Chy-§T-212 CRY-Si-naP
HILE O Desete TTLE [ Crange [ Adcition
NAME HAME
STAFET ADJAESS STREET ADDRLSS
cry-si-ne = B 1E0
iITLE [ celete HTLE O crange  [J Adcitior
NAME NAME
STREET ADDRESS TREET ADDRESS
CiFy-ST-2P Chiy-Si-2e
TITLE T belete TTE ' [J change [ Adciion
HAME NAME
STREET ADSRESS SIRLE™ ADDRESS
Ciry-Si-2° JTY-§T- 20
11. | hereoy certily that the information suppliea with this filing does not gualify for the exemptiops conzained in Chapter 119 Floriga Statutes urther cetify that the information
indicated on this report is true ang accuiale and that my signature shall have the same legal e'fec: as i mace under oaih, that | am a managing member or manager of ihe
limited liability conpany of the receiver or itustee empoweied 1o execuie his repori as reguires by Chapler 608, Florida Statutes
SIGNATUREy Quu-r/f K/!% /)cw./pé .;1%7
SIGNATWRIEWND TYPED OR PRINTED NaME OF MEMBER, OR AUTHORIZED Revaeaem IZaybme Phone §




