2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2008 8:00 am

DOCUMENT # L07000046624 Secretary of State
1. Entity Name s oy
INNOVATIVE HOME REPAIRS, LLC 01-25-2008 50068 036 **7138.75
Principal Place of Businass Maifing Address
7307 32ND AVENUE SOUTH 7307 32ND AVENUE SOUTH QUYUuvvvY
TAMPA, FL 33619 TAMPA, FL 33619
e MR AR
Suite, Apt. #, elc. Suite, Apl. #, a1c. 01082008 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FEINymb Applied For
l } c%zzs 2/ 3'6 Not Applicabla
Zip Gountry Zo Country 5. Cenificate of Status Desired a Ei‘ggl L"::’:;ﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agant

Nams
JANIS, NEAL B _
7307 32ND AVENUE SOUTH Street Address (P.Q, Box Number is Not Accaptable)
TAMPA, FL 33619

City FL 1 Zip Coda

8. Tha above named enlity submits this stalement for tha purpose of changing its registered offica or registered agent. or bolh, in the State of Florida, | am famifiar with, and accast
the atligations o1 registarad agent.

SIGNATURE

Signature. tyted or prnksd nama of registarad agent and Bile | 3pplicanle {NOTE Rogetarad Agert signature requind whan ranstabng)

FILE NOW!!! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS | E2

TE MGR O trelete mLE [dchange [ Additian
NAME JANIS, NEAL B HAME

STREET ADDRESS | 7307 32ND AVENUE SOUTH STREET ADDRESS

GTY-ST-2P TAMPA, FL 33619 CiTY-5T-2F

TIME 7 Delete nne [Ichange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2P CITY-5i-2P

TLE O pelete TITLE [ chaage [ Addilion
HAME NAME

STRECT ADDRCSS STREET ADDGRESS

CITY-S7- 79 CAY-§T-2F

TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57- 2F CrY-ST-2P

TITLE O Delete TITLE D change  [7] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CATY-ST- 2P CTY-5T- 2P

TILE O peiete TITLE [JChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57- 2P

1. | hareby cenlity that the infarmation supplied with this liling does nat qualily lor the exemations contained in Chapler 119, Florida Stetutes. | further certily that the infarmation
indicatad on this report is true and accurale and that my signature shall have the same iega! effect as it made under oath; thal | am a managing member or manager ol the
limitad liability company or the receivpr or trugles empawered 1o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: K l//lf}é oy d / $13 ) 624- 9104

SIGNATURE KND TYPED OR Pyl'ED NAME OF snyﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oY Amr=m—"

V4



