2007 LIMITED LIABILITY COMPANY FILED
-.~ ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # L06000094562

1. Enlity Name
DOUBLE D HOME REPAIR LLC

Principal Piace ol Busincss Mailing Address

3675 GATEWOOD DRIVE 3675 GATEWOQD DRIVE

Secretary of State

01-26-2007 S0081 003 ****50.00

S e LU

2. Pnncnpal Placg.of Busmcss No P.O. Box # 3. Mailing Addross
vélelunnd Dl 4 me.
SUI[O AD[ #, alc. Suite, Apl. #, C‘I.C tst MOORE CR2E083 (10/06)

ity & Slale ity & Slale 4. FEI Numbser .
?;ﬂﬁfx_ﬂﬂ/& f:/f( o 20-50038/6

Applied For

Nol Applicable

T

7 oy A County 5. Cortilicato ol Stalus Desired d $5.00 Additional
3/9‘ 5/ 5(0/) Mé’/éL Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggléBéETDE\i;\l/%hé% %%F;CEER Strecl Address (P.C. Box Number is Not Acceplable)

PENSACOLA FL 32514

Ciy

FL Zip Cede

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registerad agenl, of bolh, in lhe State of Florida | am lamiliar with, and accept

the obligalions of registared agent.

SIGNATURE
Senature, tyned of frmied nane of regriired agerd and ke i apohcatls (NOTF Aegisterna Agusd smnature reaured wikn rensiatng) DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mnu MGR ) Delele {0 [ change  [] Addilion
NAt DOHL, CHRISTOPHER NAMI
STLLTADDRESS | 3675 GATEWOQD DRIVE SIHLTADDRISS
CITY - S1- 21 PENSACOLA FL 32514 ciry 51 /P
i O Deleta i 2] Ghange (] Addition
HAMI NAMI
SIRELT ADDRESS SIHLTARDRESS
CITY SI-7iP (IIY HI .v'II’
mn O pelele Hlll [_] Change DAUdlllﬂn
NAML NAMI
SITET T ADDA 8 SIRLL T ADDHE SS
Ly JTenre - - - R Gitr w1 onr
1L 1 Delele i [ Change [ Addilion
NAMI NAMI
STRLET ADDRESS SIRETADDIESS
chy si-2p ciy siAe
1Lt O Delcte 1 [ change [ Additian
NAME RAMI
STRETT ADDRISS SIRLLTADDRESS
CUY-$1-71P CITY §1./1
HiL ] Delele e [ Change  [C] Addition
NAME NAME
SIREET ADDRESS: SIRCETANDRESS
CIlyY-SI-2IP CHY s12Ir
11. | hereby certify thal the infgrmpgl i isAiily does nol qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certily that the informalion
indicaied on this report isAr : ignalure shall have the same legal effect as if made undor oalh; that | am a managing member or manager of the

cd 1o executo this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

//2%7 $502 /¢S 7

SIGNATURE ANE /ED OR F'F"NMME OF SIGNING MANGGING MEMBER, MANAGER, CR AUTHORIZED REPRESFNTATIVE

Dayurme Phane #

\




