- v s

2007 LIMEES(}A{%{EEJR‘%OMPANY 9/412007-90084-045:85€759-955.00

1. Entity Name ‘49
CHARTIA'S HOME REMODELING AND REPAIR, LLC Sng’ -y
Frns AT OF STA
TALL}!HASSEE FLOR!BEA
Principel Place of Business Mailing Address
7854 MATTOX AVENUE 7854 MATTOX AVENUE
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
' .

R s AR RN EERG

Suite, Apt. 4, etc. Sulte, Apt. #, alc. 08212007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Appiied For

, 20-5612976 Nox Appicable
Ip Country Zp Country 5. Ceriificate o Status Deskod ﬂi’oﬂ 0 Addiional
5. Hame ond Addreas of Current Ragistared Agent 7. Name and Address of New Registerd Agant

Name

STEPHENS, CHARLES RERWIS @ frIve S

7854 MATTOX AVENUE Straet Aodress (P 0. Box Number is NOt Acceplable}
JACKSONVILLE, FL 32219

City FL ] Zip Code

8. The above namec entity submits Inis statement for the purpose of changing its regislered office or registeted agent, or both, in the State of Florida. | am lamitiar with, and sccept
the obiigations of regisiered agant.

SIGNATURE >
Signeture. lyped or prinked nema of ngent gng frie & (NOTE: Regwminrkd Agent 3igraire reguieed when rereleting) DATE
Filing Fee is $50.00 Y 3 Maks check payable to
Dun by mber 14, 2007 ** - "Figrida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
HE MGR O Deiete TLE [JChange 7] Andilion
RAME STEPHENS, CHARLES PERWIS -~ NAME
STHEET ADIFESS | 7854 MATTOX AVENUE Pewds STREET ADOFESS
Gmy-§1-op JACKSONVILLE, FL 32219 CITY-ST- 29
TILE MGRM [ Detts TME Cchange [ Atdition
NAMVE STEPHENS, ROBIN RAME
STREET ADDRESS | 7854 MATTOX AVENUE STREET ADDRESS
Ciry-s1-29 JACKSONVILLE, FL 32219 CITY-ST-2P
TIE O Delese TmE OcCtage {7 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiIY-ST- 29 cny-s1-3¢
YME ] peien TE D Cronge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
can-sr-ze g YI Trlml S T
me 1 Deters e (4 L Civii i Mo  Dasstin
me w RIBINS 1A
STREET ADORESS STREEY ADDRESS
CITY-57-29 CiTY-5T- 29
o O petene TME o Oowme O asitien
MAME MAME
STMEET ADDRESS STREET ADOPESS
Iy -51- 1P CrFy.S1- TP

11. 1 heraby certify that the information suppliad with this fling does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frse and accusate and thal my signature shall have the same legal effec! as if made undst oath; that | am s managing member o manager of the
lirmitad Rability company or the receiver or trustee empowared (o exacLie this repon aa required by Chapler 608, Fiorida Statutes.

§r31/07
a .

-

SIGNATUSE“E:

TYPED OR OF BICHING [ [+ ] ATVE




