FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # 07000124281
1. Entty Name 01-14-2008 90050 023 ***138.75
H. CHARLES WARD HOME MAINT & REPAIRS, L.L.C.
Principai Place of Business Mailing Address
1026 N.E CTY RD 283 25 1026 N.E CTY ROEE. DS oUUU1994
BRANFORD, FL 32008 BRANFORD, FL 32008
R T SR LA AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. BEl Number Applied For
j‘g = Fs'lq qu5 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad (] Eg'gg“ﬂf:(:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name

wARD, ewRces  CnpR\es

1026 N.E CTY RD 246 ‘*Q'S' Street Address (P.O. Bax Number is Not Acceptable)
BRANFORD, FL 32008

City FL i Zip Code

8, The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [egisjergd agent.
swmnuﬁ%}(ﬂ‘ AAI\A}@(’)L}J )(0"'0?' oF

, Sigriature, typed or prinied name of registered agent and e il applicable. {NOTE; Registered Agen! signature fequired when reinktating) DATE

d ‘ LY
. Make check payable to . .

FILE NOWI!il FEE IS $138.75

" R e
After May 1, 2008 Fee will be $538.75 _ Florida Dapartment of State ", - ]
: wi e o e R e 2T oo
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TITLE [E‘t’hange [ Additien
NAME WARD, CHARLES NAME -
STREET ADDRESS | 1026 N.E CTY RD 2 L\J—g sertaoaess | 1 O WE QA“-\ O‘A “ 28
CHY-ST-2IP BRANFORD, FL 32008 CITy-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TILE [ Delete L O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addilion
NAME © NAME
STREET ADAESS ) STREET ADDAESS
cITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZP CIFY-ST-7P
TITLE 1 oelete TITLE [Jchange [ Addition
NAME . MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1, l'hereby certify that the information suppiied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | arm a managing member or manage! of the
limited liability company or the receiver or trusiee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ /'/ /M ﬁjd/\rj X Q0l~-o¥-o¥

SIGNATURE}NJ TYPED MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




