2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000090666

1. Entity Name

THOM KUHNS HOME MAINTENANCE AND REPAIRS LLC

Principal Ptace of Businass

Mailing Address

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90355 035 ****50.00

128 SE 44 AVE 128 SE 44 AVE
OCALA, FL 3447 OCALA FL 344T1
T R SRS A KA RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
H-19782.49 Not Applicable
Zip Country Zip Country » ) ss_oo Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistared Agernt 7. Name and Address of Now Registered Agent
Narna

KUHNS, THOMAS C

128 SE 44 AVE Street Address {P.O. Box Number is Not Acceptabyle)

QCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regisiered agont and fite « spplicable. {NOTE: Aegistered Agent signaius raquirad when raingiating} DATE

Make check payable to
Florida Departmaent of Stata

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ pelete TITLE [ Change ] Addition
NAME KUHNS, THOMAS C NAME

STREET ADDRESS | 128 SE 44 AVE STREET ADDRESS

CITY-ST-2IP QCALA, FL 34471 CTY-ST-2IP

TME MGRM {3 Delete TME O change [ Addttion
NAME KUHNS, KATHY NAME

STREEY ADDRESS | 128 SE 44 AVE STREET ADDRESS

CITY-S7-2P QCALA, FL 34471 CITY-ST- 2P

TMLE [ Delete e O Change [ Addition
RAME NAME

SPREET ADDAESS STREET ADDRESS

CITY-§F-2IP CiTY-ST-2P

TMLE ] Dejate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY- ST 2P

TLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P CHY-ST-2IP

TiLE ) Detete TILE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CAY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited llability company E the receives o trustea erlnp erad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE THom A5 © K uunis ‘//wﬁv (383 362-1049
" BIONATURE AMD [ f

TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Cate Daytims Phone §




