2008 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT
- Apr 23,2008 08:00 AM

DOCUMENT # L07000022997 .
1, Entty Namo ' Secretary of State
ASAP REPAlRS & REMODELING, LLC
Prinqi;_al ?I‘a;:.e 9; B;Jsipqss . - N . Mailing Address ) )
21175, BABCOCK ST.STE. 130 ° " . ™ 331 DANDURAND ST. SW
MELBOURNE, FL 32901 PALM BAY, FL 32908 _

04132008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI Ropled For
20-8032050 Not Applicable
5. Corlificate of Status Desired [ Eg-ggqm‘:;“‘m'

8. Name and Address of Curment Registered Agent

§§1YEA?4'35'§IL"§ SKT. SW DO NOT WRITE
PALM BAY, FL 32908 IN THIS SPACE

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

SIGNATURE

Signature, ryped or prinied name of regisieed age and tile if applcabie (NOTE: Registerac! Agant signature required when rainctating) N DATE

e .

. FILE NOWIII" FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR HERE
NAME FRYE, JAMES B T

STREET ADDRESS | 331 DANDURAND ST. SW
CITY-ST-ZIP PALM BAY, FL 32008

M unoooosivals oo

NAVE 05/13/08-30040-013 133,75
STREET ADDRESS

CY-57-2P

TIME

e s | I DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

Mg

NAME

STREET ADDRESS
CITY-St-Z(P

TIMLE
NAME
STREET ADDRESS I

CITY-ST1-2IP

11. | heraby certily 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (g%m,_%% g 'f//é’é/ﬂ (321)373-53 2

SIGNATURI ED OR PRINTED NAME OF BIGNINO IANMIIIMHBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




