2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000011416

1. Entity Name

MATT'S HOME REPAIR & REMODELING LLC

Principal Place of Business

6717 SADLER ROAD
MT. DORA, FL 32757

Mailing Address

6717 SADLER ROAD
MT. DORA, FL 32757

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90308 030 ***138.75

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i g 2 ita, Apt. #, etc.
Suite, Apt. #, eic Suite, Ap! elc 04152008 LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbes Applied For
V| Not Applicable
ap Country ap Country 5. Cenificate of Status Desired [ fz-gng”""
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namea

ALBERT CLARK LLC
38340 ECHOLS RD Streat Addrass (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788

Zip Code

o FL

8. The 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 registérad agent.

SIGNATURE

Signaturs, typed or printed name of repistered agent and tite ¥ xppiicatin.

{NOTE: Regatered AQant S5 ature necpumed wher nenzatng)}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payabla to o
Florlda Depanmo_nt of Slate T

t;

4

EIRI g

B e . - i g

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ betete TME [J chanpe [ Addition
NAME HILTZ, MATTHEW NAME

STREET ADDRESS | 6717 SADLER ROAD STREET ADDRESS

CIty-St-2p MT. DCRA, FL 32757 CITY-5T-2IP

TME 3 oelete TME [ ¢hangs [ Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-§1-ZIP CTY-ST-2P

TmE 3 Detete Tme O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTy-ST-19

TILE [ pelete e [ Change [T Addition
NAME NAME _

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7P

TLE O oelete TIME [J Change (O] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP TATY-ST-2P

TMLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-BP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

17500 /3 /M

#07 32858230

NATURE AND TYPED OR PRINTED NAME OF &

MEMBER, M. DR AUTHORIZED REPREBENTATIVE

Dyt Prons #

/G 0
VA




