2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0B000090666 Apr 16, 2008 08:00 A
i EmyName Secretary of State
THOM KUHNS HOME MAINTENANCE AND REPAIRS LLC .
Pringipal Place of Business Mailing Address
128 SE 44 AVE 128 SE 44 AVE
OCALA, FL 34471 . OCALA, FL 3441
AR TGO RARIE
04132008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
14-1978249 Not Applicable
8. Certificate of Status Desired (] gg'ggqag:;ﬁonal

6. Name and Address of Current Reglsterad Agent

S s O DO NOT WRITE
COALA FL 3wt - IN THIS SPACE

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

SIGNATURE
Sugnature, lyped of printed Name of reguisled ageit i bile i apphcobbe. (NOTE: Registersd Agent sgnahae requrrad when resngtating) DATE

FILE NOWI! FEE IS $136.75

L4 30020020004 198 Fo
9. MANAGING MEMBERS /MANAGERS h - -
TLE MGRM
NAME KUHNS, THOMAS C

STREET ADDRESS | 128 SE 44 AVE
CITY-S§7-2P OCALA, FL 34471

TILE MGRM

NAME KUHNS, KATHY
STREET ADDRESS | 128 SE 44 AVE
CITY-ST-ZP OCALA, FL 34471

TImLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

me o
NAME Lo Sl
STREET ADDRESS :

CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under eath; that | am a managing member or manager of the '

limited liabitty company ar the receiver or trustee ampeyered to execute this report as requrred by Chapter 608, Florida Statutes,
%Q’si C

SIGNATURE: —Toiom as _ C._1<udns Yfsjos (35 3e2-104q

SIGNATURE AND TYPED OR PRINTED NAME OF Slélllldﬂ MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Dats Daywrme Phors 4




