FILED

e Mar 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State
ANNUAL REPORT 01-14-2008 90039 013 ***143.75

DOCUMENT # 1.07000033024
1. Entity Nama
LEMIRE DENIS GENERAL REPAIRS LLC
Principel Pace of Businesa Mailing Address 30001133
6215 CAR TON ROAD 6215 CARLTON ROAD
JACKSONVILLE, FL 32244 JRCKSONVILLE, FL 32244 .
B Hll]llﬂlﬂllﬂllllﬂllﬁ]Ilﬂllllﬂllﬂllﬂﬂﬂllﬁlﬁlﬂlmﬂ!ll\
Sute. APt ¥, atc. Suite, Api. ¥, etc. 01082008  Chg-LLC CR2EQ83 (12/06)
City & State City & Stals 4. FEl Numbet Appled For
. ; Ve ';:“;:_:_" . Not Applicable
“p. . Countey Zp Country 5. Cenificate of Status Dasired X 22 gu Addifiera)
T, 6. Wame and Addrens of Gurrort Reglstered Agent: ST b 7 Name and Address of New Reg Agem 1.

Name

LtEMIRE, DENIS A
6215 CARLTON ROAD Streat Address (P.0. Box Numbet is Not Acceptable)

JACKSONVILLE, FL 32244

City FL I Zip Code

8. The above named entity submits this slaternent for tha purpesa of changing us jegistered office of regisiered agent, or both, in the State of Florida. | am lamiliar with, end accept
the cbfigations of regisiered agent.

SIGNATURE
Gigratre, tyoad o frymed name of reprered spent snd tihe 4 soohc sbie {MOTE: Ragutor e AQen SxRMluti 1 MUY i) winsh rewwiabng) - DATE
FILE NOWI! FEE IS $138,75 Maka chack payatis to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. v MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGR . O odete mE . Ochange [ Addition
HANE LEMIRE DENIS A MANE
STREET ADCRESS 6215 ‘CARLTON ROAD STREET ALORESS
CiTY-53-2P JACKSONVILLE FL 32244 ary-si-a¢
N B D Delet e D Change O adition
WANE
STRECT ADDMESS
CAY-ST-2P
) Detets e O ctange [ Moition
NAME
STREET ADDRESS
urY-51-2P o o R
"mhE O belez e Ochange O Addition
[ AN
STREET ACCRESS STREET ADORESS
CITY-ST-2P ony-s1-2p
TMLE [ Detets TLE COchange (O Asdiion
HAME HAME
STREET ADORESS STRECT ADDRESS
ary-51-1p oTY.S1.2P
TME - Dot me Cicane [ Addtion
Nkt NAME
STREEF ADDRESS STREEY ADDRESS
orY-51-20 . cy-si-op

11. | hareby certify that the information supplied with this filing does nol qualfy tor the exemptions conatned in Chapler 119, Rorda Statutes. | lurther cerity that tha information
indicatled on this report is true and accurata and that my signature shall have the sarme legal effoc as il made undar ath: that | am a managing members or manager of the
Imodﬁabllltywrmnyumrecmrummeammmodmummrapmasmmwdhy%wmﬁm%asmm:

SIGNATURE: . gma Zonw DE’\“S A LE"‘HRL /-t-08 PoUAR3S

TURE AMD TYPED O PRINTED WAME OF SIGAING Duytrm Fhone §




