2007 LIMITED LIABILITY COMPANY

">~ ANNUAL REPORT

DOCUMENT # L06000091151

1. Entity Name
DENNIS PITTMAN - HOME REPAIR LLC

D

=

07 JAN 16 AHII: 36

Principal Place of Business

401 ALPHA AVE.
TALLAHASSEE, FL 32305

Mailing Adcress
407 ALPHA AVE.

TALLAHASSEE, FL 32305

SECI\L. FEST S YRR

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

A G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FE| Number Applied For
6S - 12932472 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Qesired (|| $500 A.dﬂitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

PITTMAN, DENNIS
401 ALPHA AVE.
TALLAHASSEE, FL 32305

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of regislered agenl and litle if applicable

(NOTE: Registered Agent signature required when reinsLaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS f CHANGES P
TITE MGRM O pelete TMLE Sec . Clchange  [@ddition
NAME PITTMAN, DENNIS L NAME Ml e ende 'Q Man
STAEET ADDRESS | 401 ALPHA AVE. STREET ADDAESS 2.7 E. e -4
cmv-51-2p | TALLAHASSEE, FL 32305 cmy-sr-ae Tall_$Y 3236%
THLE MGRM mh[e TILE b [ change [ Addition
NAME GILMORE, STEVEN NAME ™ g oy — -

’ [T L et s Ry I
STREET ADDRESS | 401 ALPHA AVE. STREET ADDRESS i '75.’.'5-4_- ‘.[-;—::,I_-:_'Efr‘f tl'f:ll E-j'l 1!5 1 ﬁ l’-"u_!j:l 00
Ciry-si-p TALLAHASSEE, FL 32305 CITY-57-2IP ' ! - adulifiin
TILE MGRM W[klm TITLE O change [ Addition
NAME GONSALVES, TIM NAME
STREET ADDRESS | 154 TREEBARK CT STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2IP
mE [ oeiete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2IP
TITLE O Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51-2IP

11. ) hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Pt~

i : -
SIGNATURE AND TYPED OR PRINTED NAME O; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




