2008 LIMITED LIABILITY COMPANY CEILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSE
DOCUMENT # L06000091151 E-FLORIDA
1. Entity Name
DENNIS PITTMAN - HOME REPAIR LLC 08MAY-1 PH ItQ0
Principal Place of Business Mailing Adgress
4017 ALPHA AVE. 401 ALPHA AVE.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P [ TR AE IO YOG
Suite, Apt. #, elc. Suits, Apt. #, atc. 05012008 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1293242 Not Applicabla
Zip Country Zp Country 5. Centificale of Status Desired [ Eg-ggmﬁf;’d‘“"“a'
6. Name and Addrese of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PITTMAN, DENNIS
401 ALPHA AVE. - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. Tho above named entity submits this statement for the purpeose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE Signatute, typed or printad nama of ragiglelad agent and lite i appicabla (NOTE: Repistared Agarit signalure 1equirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES -
THE MGRM ] Delete e W e g2 wh . O change [Bfdition
NAME PITTMAN, DENNIS L ' NAME Ale jandr o Bautvs )
STREET ADDRESS | 401 ALPHA AVE. STREET ADDRESS - 7 ® A :

i 1N N

or-st-7P | TALLAHASSEE, FL 32305 P CITY-51-2P —é:\\ “ Lty \l 4 > g us R v d's'?.‘;l \
TITLE S F Delere THLE [ Change [ Addition
NAME PITTMAN, MILLICENT HAME
STREETADDRESS | 721 E TENN ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-§7-2IP
THLE MGRM [ Delete TMLE CELI T STy ke [ Addition
NaME PITTMAN, WINSTON NAME 05-DLA08--01037—-016 #1338, 75
STREET ADDRESS | 401 ALPHA AVE. STREET ADDRESS '
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-57-7P
TITLE O peete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] Delete TIMLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-5T-7P

11. | heraby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ¢ further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe racaiver or trusles @ red 1o exguls this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: / L/’, [~0OF 5Sz& 7299

SIGHNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




