2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083163

1. Entity Name

RETT HARTSFIELD'S HOME REPAIR LLC

Principal Place of Business

1206 MIMOSA DRIVE
TALLAHASSEE, FL 32312

Mailing Address

1206 MIMOSA DRIVE
TALLAHASSEE, fL 32312

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90146 039 ****55.00

260U5631

AARSIZAATEEAME R

01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 15 Om | ’ Not Applicable
Zip Country Zip Country

- . $5.00 aquitional
5. Certificate of Status Desired O Fee Required

6. Nameg and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

HARTSFIELD, BARRETT (RETT)K
1206 MIMOSA DRIVE
TALLAHASSEE, FL 32312

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligaticns of registared agent.

SIGNATURE

Signzuure, typed or prnited name of registered agenl and ulle f aophcatie,

(NOTE" Regsstered Agent signature required when re:nstating) DATE

RE 5
Filing Fee is $50.00 - :
~.y, Due by May 1, 2007

r

Make check payable to
Florida Department of State

9, : MANAGING MEMBERSIMANAGERS

10. ADDITIONS/CHANGES
TMLE MGRM 3 Delete 1ITLE O Change [0 Adoition
NME | HARTSFIELD, BARRETT (RETT) K HAME
SIREET ADDAESS | 1206 MIMOSA DRIVE STREET ADDRESS
Ciy-sT-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
fInLE O Celete TTLE (JChange [ Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2IP
THLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CirY-81-2 CITY-ST-2IP
TiLE 3 Delete TILE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-85- 2@
TILE ] Delete TIME O change 3 Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

11. | heraby certify that he information supglied with this fllmg doas not quality for the exemplions contained in Chapter 119, Flarida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as it made under oath; that i am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule this report as raquired by Chapter 608, Florida Statutes. ‘A

SIGNATURE: u%,,@t[’

02 f23/b7

SIGNATURE AND TYPED OR PRlN'PEDWKF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /' Date / Daytare Phane #




