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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000101482 £ 04-02-2007 90432 033 ****50.00

1. Entity Name
MAGER MAINTENANCE HOME REPAIR, L.L.C.

Principal Place of Business Mailing Address

3098 GETTY WAY, APT. 111 3098 GETTY WAY, APT. 111

ORLANDO, FL 32835 ORLANDO, FL 32835

T A T WA ATV
4973 Be (| thov Dr. [ US13 e |1 Hhovn Dr.

Suita, Apt. #, aic. Suite, Apl. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
oclando (Fl- ovlandn, Fl- 51-060 1519 Not Appicei
336 —5 ?_ C{usmrh 325 8 3?_ Country 5. Centificate of Status Desired O gg'gg‘afégﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGER, RANDALL fandall MQO@ eV
3098 GETTY WAY, APT. 111 Stregt {P.O. B umbey i ot feceptable)
ORLANDO, FL 32835 q'qd[ag GS?_ TT‘ﬂ’\O v DY
City ig Co
ovlando FL | 2SE 23>

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

SIGNATURE OC % ams oo e .. 3’9?—/6@'

Signalufe, fyped ot pernams al r'egisuar;? agent and Lille if applicable (NGTE: Regisiered Agent signature reguired whan rainstating) 7 DATE
A" Ed
Filing Fee is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TITLE Q Change (] Addition
NAME MAGER, RANDALL NAME
STREET ADDRESS | 3098 GETTY WAY, APT. 111 smeer oovess | LG\ D BellHhovm Dy .
cmv-sT-2¢ | ORLANDO, FL 32835 arsze | Oy lando \Fl- 328373
TiTLE MGRM J Delete TIMLE ﬂ Change  [J Addition
NAME MAGER, TANYA NAME DV
STREET ADDRESS | 3098 GETTY WAY, APT. 111 stheer anress | LV 13 Bell tHhovn :
CITY-5T-2P ORLANDO, FL 32835 CTY-ST-2p Oy-(mn , Fl 25833
TITLE 3 Delete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIFY-SI-2IP
TILE 3 Delete TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-21P
TIE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S3-21P

11. | hereby certity that the information supplied with tnis filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Agn e Wa», o 3&{27 /o?—

BIGNATURE AND hPED CR PN# NAME .OF SIMG MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phane §




