2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093640
1. Enitity Name
FRANK ALLEN HOME MAINTENANCE, LLC
Principal Place of Business Mailing Address
17366 EAST ROYAL OAK DR 17366 EAST ROYAL QAK DR [, Pou i fy S
PERRY, FL 32318 PERRY, FL 32318 ALLA HAS SE {” .m L
vy,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ ///(/
- . T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired [ Ee?a- ggq ";:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, FRANK

17366 EAST ROYAL QAK DR Strest Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32318

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinjec name of registerad agent and itk if applicable. (NQOTE: Regisiered Agent signaiure required when reinsiating) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelele TILE [ thange [ Addition
NAME ALLEN, FRANK HAME
STREETADDRESS | 17366 EAST ROYAL OAK DR STREET ADDRESS
CITY-57-2IP PERRY, FL 32318 CITY-57-21p
e O Detete e EDDOSE 2233 Edme O addion
NAME NAKE 11725707 ——Ulﬁﬂ“*ﬂﬂa #¥50. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TILE [] Change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP
TILE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-217
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TILE O pelete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

11. | hereby certify that the informalion suppled with this filing does not quality 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 legat effect as if made under cath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

]

$IGNATURE: . 2l /-/9- 27

SIGNATURE AND T‘l’F&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




