FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUME L06000093029
. 8“,, Name NT # 04-02-2007 90443 008 ****50.00
VICTOR'S HOME REPAIRS AND PAINT LLC
Principal Place of Business Mailing Address -
Uk
677 MADRID DRIVE 677 MADRID DRIVE 60410
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 )
B O R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
20-8346928 O Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ Ei-gg‘l'::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERQA, VICTCR L JR.
677 MADRID DRIVE Street Address {P.O. Box Number is Not Acgeptable)
KISSIMMEE, FL FL
City FL I Zip Code

8, The above namad 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

Sigrature, typed ot printed name of registersd agant and tilla it applicabla. {NOTE: Ragisterad Agan! signature required whan renslalng) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O oelete THLE [J Change ] Addition
NAME FIGUEROA, VICTOR L JR NAME
STREET ADORESS | 677 MADRID DRIVE STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST-7IP
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME FIGUEROA, MICHELLE NAME
STREET ADDRESS | 677 MADRID DRIVE STREET ADDRESS
CITY-$T-2IP KISSIMMEE, FL 34758 CITY-5T-2iP
TITLE O Detete TITLE TJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-51-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTY-ST-21P
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and?mrate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the recej e; n%lee empowerad to execyte this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: %/Z}/ N 9;//(0/0 + 6192) 334-4925

SIGNATURE AND TYFEG-GRFRINTED NAME OF SIGNING uANaﬁufa TE.FIFR' MANAGER, OR AUTHQRIZED REPRESENTATIVE Date =" Daytima Phone #




