2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21,2008 8:00 am
DOCUMENT # L07000074388 1 Secretary of State

1. Entity Name
02-21-2008 90069 003 ***138.75

HOME REPAIRS BY KEITH, L.L.C.

Principal Place of Business Mailing Address
Jep-NOODIRR-PLACE 321 WOOBWINE-PHACE— )
PENSACOLA, FL 32504 RENSAGOH 32504 B I
ﬁ
5067 (regdisd Qn
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
507 Cresfuood De. S0 7 {:E;Zi.m‘gé Ar .
Suite, Apt. 4, elc. uita, Apl. 4, elc. 02112008 Chg-LLC CR2E0$3 (12/08)
Cily & Siale City & State 4. FEI Number Applied For
ensacola £l Yensq cole, Fl. Al -0STOY 3] Not Applcable
Zip Country Zip Counitry " i i $5_00 Additional
q Esc:I ? Z 3 g S C-, 8. Certificate ol Status Desired O Fee Regquired
3: 6. Name and Address of Current Registered Agent i 7. Name and Address of Now Registered Agent
Name
MAGEE, KEITH - - - - - - —
3221 WOODWIND PLACE Street Address (P.O. Box Number is Nat Accepiable)
PENSACOLA, FL 32504
City FL Zip Ceda

8. The above named entity submils this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rffgistered agent. /

Aot

SIGNATURE

ent and lLte f applicable. {NCTE: Registered Agent signature requred when reinstating}

-F— T - -— hd - - - e— -

FILE NOWIll FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. - . MANAGING MEMBERS/ MANAGERS® . ~ | 10. . } . . . ADDITIONS/CHANGES

THLE MGRM O Celete bt [Jchange [ Addition
NAME MAGEE, KEITH NAME

STREET ADDRESS | 3221 WOODWIND PLACE STAEET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TILE O vekete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy.-ST-2IP CIY-sT-2ip

TILE O oelete TITLE [ change [ Addition
NAME = _ NAME _

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2iP

TMLE {1 elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cny-S7-2IP CIY-ST-2IP

TITLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

LIY-ST-21F o CIY-ST-21p _ _

Tme e [ velete - e = . - [JChange [T Addition -
NAME . ) NAME

STREET ADDRESS. | ~ . STHEET ADDRESS

CITY-ST-2IP ' CTy-ST-2IP

11, | heraby certily that the information supplied with this liling doés not qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | furthiér cerlity that the inlormation
indicated on this report is true and accurata and thal my signature shall have the same legat eflect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered o execule this reporn as required by Chapter 608, Florida Siatutes,

g A 172/om $0-3%0 -390

G MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytime Phone #

SIGNATURE:




