2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # L06000106972

1. Enlity Name
HOME REPAIRS-R-US LLC

Principal Place of Business Mailing Address

9161 131 ST PLACE -eaﬁa-wms'w:w 13523 79"!]0&
A |
LARGO, FL 33773 HREAIIH Semimb F13377¢
TR A TO B[S iR IR0 IMERETA
Suite. gt . e Suie. Apt. #, ete. 01172007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ze Country Zip Country 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Namg and Address of New Registared Agent
Name N
OSBORNE, WILLIAM R SR . ) 3bcg+~n e, L | \ioum
8357 WRENS WAY treet Adaress (P.O. Box Number is Not Acceptable)
LARGO, FL 33773 Z %"5?;3 474 *f\ijE—
/13533 78¥% Ave
Ci . i Zip Code
mMinole FL | 83% .,

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

SIGNATURE
RBLUTE, [ypad OF PHNTES NAME Of (AQISiered agent and itk f apphCabie {NOTE" Registared Agent signature required when reinstamng) DATE

Fillng Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TILE MGR O Delete TITLE me &R (X Change ] Addition
NAME OSBORNE, WILLIAM R SR NAME osbo RNE- Wi biam R. S+
STREET ADDRESS | 8357 WRENS WAY STREET ADDRESS 52z 78 Kb AUE—
ov-STZP | LARGO, FL 33773 CIv-s- P ino lQ Fl 33774
THLE MGRM 7 Delete TITLE me Rm [OJchange  {J Addition
NAVE EGGLESTON, ANTHONY M NAVE E gqlesToA @i\) HonNY M
STREET ADURESS | 3014 CONIFER DRIVE SREETAOORESS | = 59 st Co n/- : szTDE ’
orv-st-ar | LARGO, FL 33773 CITY-§T-21P vy F—-"/ 33775
e O Oelete TiLE Cheis K o hare_ CiCrange  [XAddiion
NAME NAME R
STREET ADDRESS sweraoess | S 0ES  FG Tes A
crv-srar s | Poelias Bl 332F2 £
TITLE O palete TITLE [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP t CITy-§T-2IP
TITLE Del TITLE [] Addition
NAME / @ NAME
STREET ADDRESS STREET ADDRESS 20
CITY-ST-2F CITY-5T-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 cath; that | am a managing member or manager of the
firmited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %é,%é?ﬂ . A C

SIGNATURE ARD TYPED OR PRINTED NAME OF M. M, . OR AUTHORZED REPRESENTATIVE Dae Daytima Pnone #




