2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000093640

1. Entity Name

FRANK ALLEN HOME MAINTENANCE, LLC

ZBU0FEB 20 PH 11 45

Principal Place of Busingss

17366 EAST ROYAL OAK DR
PERRY, FL 32318

Mailing Address

17366 EAST ROYAL 0AK DR
PERRY, fL 32318

SECRETARY OF SYATE
TALLAHASSEE, FLGRIOA

ARUATE AR AR

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
i . te. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ] Not Appricable
Zip Country Zp Country 5. Certificate of Status Desired | 5506 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, FRANK

17366 EAST ROYAL OAK DR
PERRY, FL 32318

Street Address (P.O. 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 both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinlad name of registered agent and title it applicabla,

(NCTE: Registarad Agenl signalure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE I change [ Addition
RAME ALLEN, FRANK NAME 01 1295451
STREET ADDRESS | 17366 EAST ROYAL CAK DR STREET ADORESS D2y et 08— 003--004  s=135. 55
CITY-ST-21P PERRY, FL 32318 CITY-ST-2iP
TITLE 3 Delete THLE [ Change [ Adoition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
~ifLE O Detete TITLE 3 Change [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CY-57-2IP
T O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemgtions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 JM

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 8]

2-20-08

Daytima Phone #




