2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000073410

1. Enity Name
GARY BEARDEN HOME REPAIRS LLC

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90174 021 ***138.75

Princizal Place of Busingss

2882 14TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2882 14TH AVENUE NORTH
ST. PETERSBURG FL 33713

BN

2. Pincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/07)

City & State

City & Stae

4. FEi Number

Appilied For

Use Seeral T

"4 N .
DeINot Applicatle

Zip Country

B
Al

Courury

$5.00 Aaditional

5. Cerlificate of Status Desired
bt Y ‘ = Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

BEARDEN, GARY L
2882 14TH AVENUE NORTH
- 8T. PETERSBURG FL 33713

Name -

Street Address (PO, Bax Nurpber is Not Accepiabte)

Cily Zip Code

FL

8. The above named entity submits Inis statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obitigations of registered agent.

N

SIGMATLIRE H
o Dl Mnied Te O g S0 A0S § e F abpiiatke INDTE Regrdtreil Agerl § g Rt 1eqaee s ahln 1ons:ihsg) DATE
.l _FILE NOW'” ,‘FEE s $138 75
' Afte May 1 2008, Fee WI|| Be 5538 75 .
Make Check Payable to Flonda Deparlment of State
g MANAGING MEMBERS MANAGERS 10 ADDITIONS ! CHANGES
L MGR [ Datete TITLF [ change  [7] Addition
TIARE BEARDEN, GARY L NANE
STREET ADDRESE (2882 14TH AVENLUIE NORTH STREET ADDRESS
Giry-8T-2P - |ST. PETERSBURG FL 33713 CITY-51-7iP
T O pelete Ttk [Ochange [ Addition
HAME HAME
STREZT ABDRESS STREET ADGRESS
CITY- 57-2P CITY-37-2P
ILE 7 Delete HiLE [ Change [ Adeliinn
Nantt FAME '
STREET ADBAESS STREET ALDRESS
CTY-8T-7P CITY-$1-2P
TTE O palete TTLE [ change [ Agdition
NAE HAME
STREET ADURESS SIBEET ALDKESS
CiTy-ST-2IP CITY-3i- 2P
THE [ peiete TImE Ol change [ Addition
HAME NAME
STREET ADDRESS STRELT ALDRESS
Y- 57730 CIRY-3T- 2
TME 3 teiste TITLE [ Change [ Additian
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-3T-2F CITY-3T- 2

1. 1 hereby certify thal the mforrnation supaied with 1his fiing does not quality tor the exemptions contained in Section 119, Florida Siaites. | furlhar certily that the informarion
' .

ingicated on his rep Jrate and

Timited habilisy compa

SIGNATURE: m OANY § %ﬁf"&@"‘x

S frie and
v or the rece

1t my sigaature shalt have 1
or trustee empowered 0 execute this rep

C’qm k. (Beorc\en 5“39*0% o -3- &5357

Al

e legal ellesl as if made under vaih: that | ain a managing imember or manager of ke
tas required by Chapter 808, Flurida Stlaluies.

SIGNATURE AND TYPED DFQ!NTED NAME OF SIGNING MANAGING MEMBER, MhN»ﬂG‘ﬂ 08 AUTHORIZED REPRESENTATIVE i

Gaglire Potre &




