FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # L0O6000115644 Secretary of State
1. Entity Name _1o. ¢ 3k ok
WORD OF MOUTH REPAIR AND MAINTENANCE, LLC 03-19-2007 90463 040 **7%55.00
Principal Place of Business Mailing Address
923 WEST DUVAL STREET P.0. BOX 4305 Ave -
LANTANA, FL 33462 LANTANA, FL 33465
R A RCRTER S RRCER 0 MG ERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Q‘!Q-LLC CR2ES3 (12[%)

City & State City & State 4. FEl Number Applied For

AD- /5983595 Not Applicable
i Country ad Country 5. Certiicate of Status Desirad [/ 365000 Additional
&Nmmm-sdcmaqmm 7. Name and Address of New Registored Agont
Name

FARINACCI, GLENN R
2275 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptatia)
SUITE #130
DELRAY BEACH, FL 33483 ‘

8. Tha above named entity submits this statement for the purpose 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
Signature, typed or printed nerme of regitiarsd agent and tite # appiicable {NCTE: Reginered Agant $igr reyuined when DATE

Filing Fee is $50.00 Make check payable to

Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGRM Y Derete THE [ crange [ Addition
NAME FEISTER, KENNETH L NAME
STREET ADDRESS | 923 WEST DUVAL STREET STREET ADDRESS
ciy-s1-ap LANTANA, FL 33482 CAY-ST-2P
TmE [ Oekee TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-ZP CIrY-S1-2P
TIE 1 petete TE O Crange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P Ciry-S1-2%
TmE {] poetn TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P
TIE {7 pewta TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2P cy-ST-ap
e O petats TMLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
11. | hereby certily that the information supplledmﬂnrusfl:ngdoes:uquallfyformeexmmm in Chapter 119, Forida Statutes. | further certity manheuimnatlon

indicated on this report is fue and accurate and lmysammasmﬂhavemesan-;elegalaﬁedasdmademm that { am a managing member or manager of

limited liability company or the receiver or trustoe ed to execute this 1 asr er 608, Forida Statutes.
SIGNATURE: . M 3-/3-01 BGi-541-((43

AND TYPED OR PRINTED RAME OF SIGKING MANAGING mmmmmnm Dete Daytme Prone #




