2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # L06000080196

1. Entity Name

SEASIDE HOME REPAIRS LLC

Secretary of State

Principal Place of Business

6500 ENGRAM ROAD
NEW SMYRNA BEACH, FL 32169 US

Mailing Acdress
6500 ENGRAM ROAD

NEW SMYRNA BEACH, FL 32169  US

0 AR

01242008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5391212 Not Applicable

5. Certificate of Slatus Desired

m/ $5.00 addivonal
Fee Required

8. Name and Address of Currant Reglstersd Agent

CADARETTE, MARC R
6500 ENGRAM ROAD
NEW SMYRNA BEACH, FL 32169

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agem of both in the State oi Florlcla Iam faml!lar with, and accepl

the obligations of registered agent.

SIGNATURE

Sonaturd, tybed or Srntsd nasme of regsierad agent snd e £ appatie,

(NOTE: Registérect Agent signetune rqured when renstaing} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8. MANAGING MEMBEHRS/MANAGERS

TITLE MGRM

NAME CADARETTE, MARC R

STREET ADDRESS | 6500 ENGRAM ROAD

CIry-ST1-2IP NEW SMYRNA BEACH, FL 32169

THILE

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TME

NAME

STREET ADDRESS
CITY-S1-2P

NTLE

NAME

STREET ADDRESS
Cny-§1-2IP

11. | hereby cern?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Imited liability company or the recever or trusiee empowered 10 execule this report as reguired by Chapler 808, Florida Statutes.

ingicated on |

//:2:/ £ 786405354

SIGNATU RW%
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

f Date Dyt Phone #




