FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000095995 ecretary of State
1. Entity Name 04-25-2008 90020 045 ***138.75
KEVIN'S HOME REPAIR, LLC
Frincipal Place of Business Mailing Address
5080 W. VIRGINIA DR. 5080 W. VIRGINIA DR,
FORT PIERCE, FL 34981 US FORT PIERCE, FL 34981 US
S KRN AUSECRIGR AWK
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
2P Country Zie Country 5. Certiiicale of Siatus Desired [ Eg-ggqﬁdim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, KEVIN__ -~ —
5080 W. VIRGINIA DR. Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34981
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tse if applicable, (NQTE: Regisiared Agent signature required when reinsiating} DATE

~ FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, : MANAGING MEMBERS { MANAGERS 10. ADDITIONSJCHANGES
TITLE MGRM 3 Delete TILE [JChange  [] Addition
HAME PERRY, KEVIN NAME
STREET ADDRESS | 5080 W. VIRGINIA DR. STREET ADDRESS
CIrY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-ZP
TILE MGRM " O oelete TILE Ol change [ Addition
NAME PERRY, RONNA ’ NAME
STREET ADDRESS | 5080 W. VIRGINIA DR. STREET ADDRESS
Gilv-5T-2° | FORT PIERCE, FL 34981 CITY-§T-ZP
TIEE [ Delete TITLE Olchange ] Addition
NAME NAME
STREET ADDRESS- STREET ADDAESS
CTY-51-2P CiTY-ST-ZP
TIME Tl Delete TME ) ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TALE 1 Detete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing m&fber or manager of the
limited llability company of the receiver or rustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /*é,m; ﬁxwh J{eu.y npcw—f Llf.?\;;o? 272595 9602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




