| FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000083088 Secretary of State
02-13-2008 90063 009 ***138.75

1. Entity Name
V.B. HOME REPAIRS, LLC

Principal Place of Business Mailing Address
B8990 S.W. 24 STREET, #18 8990 S.W. 24 STREET, #18
MIAMI, FL 33165 MIAMI, FL 33165

Suits, ApL. ¥, 8ic. Suite, Apt. #, stc. 01032008

Chg-LLC CR2E083 (12/06)
City & State City & State 4. EE Numbe, ) Applied For
ﬁd' Og (é B S_ l Not Applicable
Zip Country Zp Country . : $5.00 Additonal
5. Certificate of Status Desired ] Foe Roduired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BUSTILLO, VICENTE A

8990 S.W. 24 STREET, #18 Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33185

. we City FL | Zip Code

8. The above named entity submits th-s ‘siatement for the purposa of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -, °

S

SIGNATURE —
W.Wummdwwmﬁbﬂw mwmwmmm) DATE

FILE NOWIll FEE IS $138.75 '. Make check payabls to
After May 1, 2008 Feeo will be $538.75 % Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGR O osete TITLE CICmge [ Audition
NAME BUSTILLO, VICENTE A NAME
STREET ADDRESS | 8990 S.W. 24 STREET, #18 STREET ADORESS
CITY-ST-2P MIAMI, FL 33165 CITY-SF-2IP
HTRE 1 petets e [ cChmge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-S1-21P
TME {7 pelzte TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CImy-S1-2p
TLE ] Delete TILE O ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CHY-$1-TP
TmE [T Detete TilE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TIE [ pelete TME [Jcmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P cITY-5T-2P

11. t hereby certify that the information supplied with this filing does not quality 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 sngnature shall have the same lagal eflect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee gmpowered to exe;;me this report as required by Chapter 608, Florida Statutes
SIGNATURE /f / ol (%r)»ﬁ— ELS

mmmm;ﬁmwumm of REPRESENTATIVE Durytrss Pricew #




