FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000093158 01-07-2008 90047 041 ***138.75
1. Entity Name
FIXING IT, LLC
Frincipal Place of Business Mailing Address
5657 CHARMANT DR 5651 CHARMANT DR '
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 LS B U OU O] 8 4 .
[ 1O
Sutle, Apl. #, elc. Suite, Apl. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
a (p - O SQJ 5 q ? Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O $5'0° Aldditional
Fee Required
8. Nama and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name .
CORPORATION SERVICE COMPANY Larr ‘,/ L. (Mei ag |
1201 HAYS STREET Sireet Address {P.O. Box Number is Not Acceptabl&

TALLAHASSEE, FL 32301

5651 Charmant Dr
“Mearwoter FL | £55,0

8. The above named entity submils this siatement for the purpose of changing ils registered olfice or regislerea agent, or both, in the Stale of Florida. | am familiar with, and accept
-

’ .
‘FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 1 celete TILE [J Change  [T] Adgilion
NAME WEIGEL, LARRY L NAME

STREET ADORESS | 5651 CHARMANT DR SIREET ADBRESS

CiTY-51-21P CLEARWATER, FL 33760 oITY-St-2p

TITLE MGRM 1 oelete TITLE T1cChange [ Acdition
NAME WEIGEL, DEBRA K HAME

SEREET ADDAESS | 5651 CHARMANT DR STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-219

TITLE MGRM [ elete TLE [ Charge [ Accrtion
wwe L LWEIGEL, GARRET M NAME

STREET ADDRESS | 5651 CHARMANT DR STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33760 ITY-5i-21P

TITLE O petete TiLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-S1-2P CITY-S7-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

e ’ ) Delete TLE [ Change [ Addition
NAME : : NAME

STREET ADDRESS | - STAFET ADDAESS

CITY-S1-2P CITY-ST-2IP

11. | hereby cetlify lhat the information supplied with this liling dees no! qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this /ppprt as required by Chapter 608, Florida Statutes.

ﬂ 17

S|GNATL{'|03‘EU;EWM,K \)AM D.Lbb\l K Weige! 1-4-08 538453

AND TYPED OR Pmmr’ N&E oF ; AGER, OR AUTHORIZED REPRESENTATIVE *}e Daytime Phone #
A




